a | 


a 


SOX 


ICAL EXAMINER: This certificate should be executed within 24 hours oft, 


To oer 


 yitems5é6 FL 


1. DECEASED-NAME 
(Type ar Print) 


S 
22 


7o, BIRTHPLACE (Stote or foreign 
country) 


Maryland 


— |} 7/18/69 eq hat OF VITAL 
FOR STATE 
Yad DEPT. 


ne 
ES od ee 
ale Negro aren 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08732 
First Middle Lost 2a. Gay POeeN a) Month Day Year 2b. HOUR 
ugene Abrams Dea watt £2] 6-24-69  1%:400mm 
6. pace 2c. DATE PRONOUNCED DEAD 2d. HOUR 
gons| | | | Lo ed 42 Onna 
7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [X) | 9. ane OF DEATH 
winown [) DIVORED[] | Prince George's Md. 


10. CITY OR TOWN OF DEATH 


Ss 
Te 


ive 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


T34_ INSIDE CITY LIMITS? 


12a. USUAL OCCUPATION (Kind af work done 


during most of w one 


WOO 
Te, STREET AND NUMBER 
O) [Bo Peerless Ave 


¥2b. KIND OF BUSINESS OR 
INDUSTRY 
None 


NO 


14. FATHER'S NAME First 


Middle 


Daniel Abrams 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, Ne 6S unknown) (if yes give war or dates of service) 


17. INFORMANT 


1S. MOTHER'S MAIDEN NAME 


First Middle 


Agnes Cooley 


Last 


212=14-5854 Frank Smith Box 483” Upper Marlboro, 


in pencil in Item 18. 


P) 

\/ 
Conditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying couse 
last ee 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF Carcinoma of eosophagus 


Metastatic carcinoma 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
G) 


‘APPROXIMATE (NRO © 
BETWEEN ONSET AND DEATH 


over mo. 
over 2 mo. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1ond2 with the Stote Deportment of 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olng 
Heolth prior to buriol, cremotion, or remavol, and in any event within 72 hours ofter deoth. 


2 
= 
s 
a 
2 
s 
3 
@ 
= 
2 
= = 
= 3 9a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
ie Al: WAS PERFORMED? SO NOL 
2 & Fito. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
=z = PRIMARY (_] OR CONTRIBUTING Pees 
$38 5 [CAUSE oF DEATH 
one = 21d. INURY OCCURRED 2ie, PLACE OF INIURY home, farm, street, Dif LOCATION Street or RFD. No. City or Town County State 
aa s wen NOT WHILE factary, affice building, etc.) 
2 2 AT WORK AT WORK 
so5 220. | certify that | toak charge of the remoins described obove, heldan Autopsy{_], _Inspectian fX], Inquiry [_]. and in my apinian 
: 3 death resulted from: yore causes [rcident [1 Suicide (J, Homicide [J], Undetermined monner (J 
= 
gis f/ CHIEF MEDICAL EXAMINER 
eed ena ee tZth mp, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED 
ee 2D) | examiner's : DEPUTY MEDICAL EXAMINER [3% 6-2h-69 
$ 2 7 NAME (ypgt Alonn Kehoe MD Riverdale e, Md, ADDRESS(Street, city, tawn, or county) 
feu Ba. Ey C A ~ 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, ACOA (City or Town) (County) (State) 
EMOVAL (Specify ; 
i 6-28-69 Moses Cemeter Arundel, Co. Maryland 


24. fa DIRECTOR 


VR ANSME (5) 
TOM REV. 1/68 


Rollins Suneral cians “ynene Homes eee Inc. 


“4339 Hunt Pl IE MUL 2 1969] BY os eal 


25b. REGISTRAR’S SIGNATURE 


St ea 


| 
FOR STATE 


HEALTH DEPT. 


@., deloy is 


il in Item 18. Give Pages 1, 2, and 3 ta 


iner's Office olong with farm PM3. Poge 
9 
foges lond2 with the State De. 


Fil 


Wr 2F 


ICAL EXAMINER: This certificote should be executed within 24 hours after deoth 


the funeral director. Poge 4 should be forwarded to the Chief Medic 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol-transit permi 


necessory, please execute the certificate, writing the word “pending 


TO oepuv@ 


VR AISME (5) 
10M REV. 1/68 


8739 


1. DECEASED: NAME 
(Type or Print) 


3. SEX 
Male 


First 


Woodrow 


7b. CITIZEN OF 


13q, USUAL ee (Where deceosed lived, 


4, RACE S. DATE OF BIRTH 
white —28-191 
7a. BIRTHPLACE {State ar eign 
—o cayntr 
eyes 
10. CITY OR TOWN OF DEATH 
/4/|__Cheverl 


if institution: Residence befare} t Rk TOWN 
Sb. tOUNTY feage 


U.S.A. 


MARTLANU STATE VEFARTMENT Ur AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


20, DATE re Month Day 


: OF 
Jennings Adams OeATH MATEO] 6= am” 
'6. AGE (in years IF UNDER | YEAR IF UNDER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) DAYS HOURS 0 
eee | | OF": déam 4 


WHAT COUNTRY? MARRIED [57]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wow []  ovoreoO | Prince George's we! 
11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street oddres: z during most of wosking life even if retired.) | INDUSTRY 
rince teorge Hospital BIS eieisn Buliding 


13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


ves B NOC) | 6108 Longfellow Street 


14. FATHER'S NAME First oni lost 1s. MOTHERS MAIDEN NAME first Middle Lost 
ef Ellis Adams Bessie 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yas qrve war or dates of service) 
es VV 0 89 | Anita M, Adams me 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) 
Heart failure 
oR aS A consequence or Arteriosclerotic heart disease 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0) 


DUE TO, 


Conditians, if ony, which gave (b) 


tise 1a immediote couse (0), 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 
unknown 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? wo wo 
& [21o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
=z | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
& |_ Cause oF DEATH. P.M 19 
= [2d INJURY OCCURRED] Zie. PLACE OF INJURY (At hame, farm, street, DAF LOCATION Street ar RF-D. Na Gity ar Town County State 
waite NOT WHite foctary, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | tack charge af the remains described abave, heldan Autapsy[X, Inspection [%}, Inquiry [_], and in my opinion 


death resulted from: 


LL 


Naturg Sauses 


sy 


Undetermined manner [_] 


Oo 


Suicide (], Homicide (, 
CHIEF MEDICAL EXAMINER 


5 SHONATURE mp, ASSISTANT MEDICAL Examiner [J 226, DATE SIGNED 
EXAMINER'S 2 ; DEPUTY MEDICAL EXAMINER [ _ 6-15-69 
NAME (Type) Kehoe MD Riverdale, Md, ADDRESS(Street, city, tawn, or county) 
"230. BURIAL, CREMATION, 7] 230. DATE Tic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stare) 
REMOVAL (Specify 
B a 6/18/69 Evergreen Cemete oanoke Roanoke 


74. FUNERAL DIRECTOR 
Francis Gasch's Sons 


ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ille, Ma _IUHN 49 | (Horley Yosetge 


24 haurs after 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


A2PEFA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANLY JTAID VErARITMENT Vi MeALIT 


| O8 260 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Items#1. iskiiten from birth cert CERTIEIGATE, OF DEATH 08734 
Aye 1, Paes al’ First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
6 (Type or print) Baby Female Anthony ode 1)" 1d | 12:15¢ 
oS 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years [_IF UNDER YEAR | iF UNDER 24 HRS. 
2 os last birthday) D w 
=P. Female Colored 06-01-69 YRS. elites a 
Bes 70. ne ge (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaReito [-] NEVER MARRIEDES] | COUNTY OF DEATH 
eve country) : 
wee MD USA WIDOWED [] DIVORCED [_] Prince George! Md. 
2 as ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
s3/ Y Cheverly BRIBE George 's Gen. Hosp.|uing most of warking life, even if retired.) | INDUSTRY 
5 ce " 130. USUAL RESIDENCE (Where deceosed lives, if institution: Residence before |13c. CITY OR TOWN Ud. msiDE CiTy LutiTs? —/13¢. STREET AND NUMBERGOOS Kastern 
Bo B/C [osmosis ae CCN Geo WegbingtongoDsbesc) wc] | weeecBrack Street ive. 
26 pe 
2 — = 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Z @= Phifer Edward Anthony Lucille Cecelia Justbuddy 
2 8 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 oo Yes, no, or unknown) — | {If yes give wor or dates of service) 
f= 
2g ; PPROKIMATE INTERVAL 
— E 18. SY ea Weed env couse per line for (0), (b), ond (c).) e BETWEEN ONSET AND DEATH 
5 pm IMMEDIATE CAUSE (a) _ prberoture — 9ahy Ul eT ees 
ss j f. id / DUE TO, OR AS A CONSEQUENCE OF 
2 "eee » ‘ 
Gis Conditidns, if any, which gove fro 
es uu y (b) : 
ee tise to immediate cause (0), 
gs stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ie pas AE ss 


will o__ Av eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we No TD CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, natty medical exominer} P.M. 19 


4 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, Bie) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not whil OFFICE BUILDING, ETC. 
jot wark at work 
220. | certify that{R (this haspital) attended the deceased fram_June 1 _., B2___, ta ne , 19.63 _, thakX) (we) last 
saw the deceased alive anJimne 2 _19 69. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) viewthe bady after death. 
(/ bath! ae one 22c. DATE SIGNED 
D JAUNVMEN Es A DEGREE PHYS O pwecror O rvs, O 
se 22d. PHYSICIAN'S ‘sy 22e. ADDRESS 
= / NAME(Tyee) —sRtGardo Scartascini, M.D. Prince George's General Hospita 
os 230. BURIAL, CREMATION, — | 2b, DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ESit REMOVAL (Specify) 6/7/69 Prince Geo. General Hosp. | Cheverly, Maryland 


\ 924. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS f- "ee Mh " ss . 
ama Ma) | Harry We Penn,/Jr.,/Administrator// | MIN 1 f969  (Utenlas Vosetan 


IFO 


The law requires that the death certifica 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be extcuted within 24 hours after death. 


Dewy 


igned by the attending physidan and <ampletely 


urial-transit 


physician. 


the funeral 


led in 


45M 


MARTLAND STATE DEPAKIMENT OF HEALTR 


] 08762 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
; CERTIFICATE OF DEATH 08735 
Me T. DECEASED: NAME 20, DATE OF DEATH 2. HOUR 
Es (Type ar print) Tony Astore June = Monlh 4 Doy GQ Yeor P24 An 
3 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE Tn yeas TFUNOERT YER [WONDER 2 HS 
BS Male White Sept. 16, 1891 nO vps Peat a pete 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
8 aah { 9 ‘ MARRIED fc] NEVER MARRIED [] 
= Italy USA WIDOWED DIVORCED i rzes id. 
‘5 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | Ibs NES 
= t a give street oddress) 6 9 during most af working life, even if retired.) WORRCTELEST 
3 200 Tuxedo 2303 57th Avénue Kelectrician Co. 
st ia USUAL Seas (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE ciTy UMTS? | 13e. STREET AND NUMBER 
23, jon) STA 13b, COUNTY, 
sft pr ni - ret ‘Sd "OC | 2303 57th Avenue 
es 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
fy / Angelow Astore Mar; 2 
gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addiess Tuxedo, Md. 
~ ey Yes, no, ar unknawn) | {ll yes give war or dates of service) . A 
e$ as 578-26-2594 Alice Astore 2303 57th Avenue 
va 2 "APPROXINATY INTERVAL 
— — 18. CAUSE OF DEATH (Enter only ane cause per line far fa}, {b), and (<).) BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: ‘ 
25 bp) @ A MMMEDIATE CAUSE (0 Ltr 
3 of 6 O DUE TO, OR AS A CONSEQUE 


Canditians, if any, which gave b 
rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, crematian, 


= 
/ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= YES Nol] 
& 
S [2la, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18,) 
| Cor conraisunng 7) cause oF otata HOUR AM. Month Doy Yeor 
& [lf either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, gad) 216 LOCATION Street or R-F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


While (Net while [7] 


fat wark — at wark 


220. I certify that (I) (this haspital) attended the deceased tram B4L4, 9G ge. to Ween DQG, thar (1) (We) last 
saw the deceased alive an. 196, and that in (my) (aur) apinian deophyAccurred an the date ond haur and fram the 
causes stated abave, (I) (we)fid) (did nat) view the bady after death. 


Wb, SIGNATOR oe zs ~ ]y_ DATE SIGNED 
AAMT Ving i / Gp) vicret pas, AS prector Cows O] Ue fG/ ETS 
Lf 


ne ts) «= Exmo P. Ingé %MO885 Queens Chapel RZ Avonddle, Md. 


e 3 should be detached for use as the bi 


shauld be fied with the State Dept. of Health priar to burial 


tar, pa 


Bo. BURIAL, CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Cavnty} (State) 
ry . REMOVAL (Specify) 4 a 
Buria O/ 1 69 ncoln olma ianor d. 


IV A 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNAT 
VRAIS Pa) oalUN 17 1989 Pediat Cage, 
Be ES ES a EE ee ee ——EeEEe 


rec 


di 


Francis Gasch's Sons Hyattsville, Md. 


q 
> FOR STATE 


HEALTH DEPT. 


MARTLAINY STATE VEPANTINENE! Ui PEALIT 


087249 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 
(Type or Print) 


ade 


20. one ig Month Doy 2b. HOUR 


ASS¥ 


ICAL EXAMINER: This certificate shauld be executed within 24 ba 


Health prior to buriol, cremation, or_removol. and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


5 moy be retained for your files. 


TO eeu 


ws 


MEDICAL CERTIFICATION 


vk A1SME {5} \SNY 


18. CAUSE OF DEATH (Enter only one couse per ‘ine for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


22 Edgar Leon Atwood oar Mareo GE 68-69 —_19°7:130 0mm 
ig « [3 sex RACE 5. DATE OF BIRTH 6. AGE ase 2c. DATE PRONOUNCED DEAD 2d, HOUR 
2 Mon Or 
Pay Male te 13/22/1900 eg wen] FELT | eg boo 
ei 5 To. BIRTHPLACE (ove or Torign — {7b. GTIZEN OF WHAT COUNTRY? 8 MARRIED EXINEVER MARRIEO [] | 9. COUNTY OF DEATH 
6. BS oumMary land LE Ses wiDoweD [>] DIVORCED Prince George ts Md, 

252 2 10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sas SO 4 give street oddress ‘ duripg most gf working life, evenif retired.) }INDUSIRY | 
oe ee oS. hever]y ince George Hosp umber etired 
B52 ££ 13a WIDE GTY UMTS? 13e, STREET AND NUMBER 
sPaNa 8 OO | 1 2nd. _A 

2 14. FATHER'S NAME First ~ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lest 

= / John 8. Atwood Amelia Norris 

S Te, WAS DECEASED EVERINUS. ARMED FORCES? Téb. SOCIAL SECURITY'NO. | 17. INFORMANT ADDRESS 

if dotes of servi : 
a; Venggrrmrown) | Mirgareeersesb16-10-5705A| Mary I.Atwood-wife- same 1 
= RLS R AG ORG a BPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


Gun_shot wound of head 


55 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (by, 
Points tescavervinateata DUE TO, OR AS A CONSEQUENCE OF 
oe () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES no] 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 


PRIMARY Ex] OR CONTRIBUTING [_] ve 30pm 6-8-69 re 


CAUSE OF DEATH 
le. PLACE OF INJURY (At home, form, street, 


21d. INJURY OCCURRED 
eee a rote foctory, gicapukins, etc.) 


at work LJ ar work same as #13 
22a. | certify that | taok charge af the remains descrjbed abave, heldan Autapsy &], 


death resulted fram: vee causes [/ |, hel el 
> 


Z 
ACTUAL [} I} d 
signature [4 AVty ie MO META 
EXAMINER'S 
NAME (Type) 


John Kehoe M.D. Riverdale, Md. 


1 230. BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Bee | 6/12/69 Cedar Hill 
24. FUNERAL omen 9 ADDRESS 
funeral Home 


Suicide (39, Homicide (1), 
CHIEF MEDICAL EXAMINER Oo 

wp, ASSISTANT MEDICAL examiner [J 
DEPUTY MEDICAL EXAMINER Bs 
ADDRESS(Street, city, town, or county) 


Gity or Town 


Inspection EX], 


23d. LOCATICN (City or Town) 


Inquiry (1). 


Undetermined manner (_] 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Shot self at home 


2if. LOCATION ‘Street or R.F.D. No. County Stote 


and in my opinian 


22b. DATE SIGNED 


6-969 


(County) (Stote) 


Prince George's County,M@ 
75b, REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR . ; 
1331 Rock. PiktwJUN 11 1969 ?LemoPag Geetgen 


YA 3 


A prem Lo Fad th Pay —OC age ce at te er ee err UE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 08743 CERTIFICATE OF DEATH 08737 


< 1. Geet 2a. DATE OF eld 2b. HOUR 
Ss ype ar print: lonth Doy “+ - 
s ne_19 Bago m 
> S. DATE OF BIRTH e AGE (In years FUNDER 24 HRS. 
+ last birthday) MONTHS | Oi Cs 
e July 8, 188 G1” vesicle 
2 7a, MRTHPLACE (Stat or oregn [7b ZEN OF ee one 8 ARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= Germany WIDOWED [X] DIVORCED [7] Prince George Md. 
Pa 10. CITY OR TOWN OF DEATH 11. NAME Pitan INSTITUTION (If not in haspital ¥20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ‘) r give street address) during most af warking life, even.if retired. INDUSTRY 
= Hyattsville bacred Heart Home ousewife : 
13a. at eee {Where deceased hig if nrehgery Residence befare | 13. ‘ay oy +} 134. INSIDE CITY UMTS? |'13e. STREET AND NUMBER t ° t 
& Jodmission) STATE Vir gine (yb coun air tax 8, Abe i R we 
$3 st giait DPR reateale , Jvabayyitel "a2 0 | S905/aieens Cpoel 


“<4 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
, Henry Schad Louise Grab 
peor pe aS PRE TORS 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
C+ a 3.426939 acred Heart Home, Hyattsville, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} 5 vara erent 


PART 1. DEATH WAS CAUSED BY: “A ee 
, _ IMMEDIATE CAUSE (a) < Crm sodhane 


sy 

t / DUE TO, OR AS A CONSEQUENCE OF ne 
Conditions, if ony, which gove : Le Z. we PA Se 4 Oe ae 
tise ta immediote cause (a), (b) a4 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF - 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2 le. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medicol examiner) P.M, 19 


—_ 


MEDICAL CERTIFICATION 


o 
2 
= 
g 
S 
5 
=. 
3 
8 
ao 
@ 
= 
S 
= 
“ 
2 
=! 
= 
2 
ES 
= 
@ 
= 
= 
s 
= 
= 
a 
4 
x 
a 
2° 
= 
a 
z 
Gc 
te 
=! 
< 
o 
° 
= 
= 
= 
a 
& 
ro) 
x 
° 
= 


cs 
3 
oO 
gS 
z 
& 
> 
tS 
a=) 
~ 
% 
5 
ge 
eo 
2 
3 
2 
® 
€ 
= 
3 
3 
3 
asi 
2 
2 
® 
3 
2 
= 
° 
S 
8 
= 


< 
3 
3 
a 
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i] 
ql 21d, INJURY OCCURRED 21e. PLACE OF INJURY (A! HOWE FARM SHEE FACTOR.) 21%. LOCATION Steet ar RFD. No. City or Tawn County State 
” While Eset while (>) DFFICE BUILDING, ETC. 
Test fal work —_at wark > 3 
s 22a. | certify that (I) (this haspital) attended the deceased f AS) 9 Le tafe = , 9S Z, that (I) (we) last 
=< sow the deceased alive an_@=“7 19 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
& causes stated above, (I) (we) (did) (did nat) view the bad# after death. 
ic 2b. SIGNATURE 2c. DATE SIGNED 
; ATTENDING pp MED. STAFF 

E / i ee x Olle. Vd DEGREE PHYS, CY owtcor O ts O] £-/4-G 

22 - 
ae -e 72d. PHYSICIAN'S 2e. ADDRESS 
fe mane(tpe) § THOMAS F. Cones vs ALO Lhe LS 
See 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
eid REMOVAL.(Spacify) E 
ery tate ws June 23, 1969} Ft Lincoln Cemeter: Colmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS. 2Sq, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a” F. Gasch's Sons Hyattsville, Md. | (41) 23 1969| 2rreanday Yeagt 


SE ob / 


Se a vo CARCINOH & LUNG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


— my MARYLAND STATE DEPARTMENT OF HEALTH 
08 242 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08738 
= Ne Ie tiike ar First Middle Last 20. DATE OF DEATH 2b. HOUR 
& S25 Type ar print Manth Dy Yea 
8 $58 ; Salvator e Barbagallo gune___Ke, “‘Tee9}10P 
ste 3. SEX 4, RACE S. DATE OF BIRTH i AGE Cn ears IFUNDER | YEAR | IF UNDER 24 HRS. 
= + las} birthday) DAYS | HOURS] — min 
Ea eae White 11-20-76 Ce es | | 
3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ry = coy ( igt MARRIED. NEVER MARRIED. f , 
aS ik U.S. WIDOWED [DIVORCED [[] Prince George's Md. 
c = Ee +» 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= See jive street address) during: mast ife, f retired. USTRY 4s 
= Soe /4 heve *Brince George's Gen. Hosp Hi1e Geeta Le vent retre?) Building 
> s = f aA RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134 INSIDE ciTY UMTS? /13e. STREET AND NUMBER 
2 fay ladmission) STATE 
2 3 a lHyattsvitiel S&C | 5018 36th Place 
= 5 / 114. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 S32 unknown Barbagallo Angelina unknown 
3 eS 16a. WAS DECeEED iy IN Us. ARMED FORCES? ‘ 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ao a Yes, unknown) Save yar or dale 
= $e ‘No SeeT V4 0Z14a ------- Thomas Barbagallo , 13 a,b,c,d,e abeve 
5 oS i 
Ag oe 18. SANE OY Cea Cree ana cause per line for {a}, (b), and (¢).) = BETWitN OWS IND DEATH 
g ee a IMMEDIATE CAUSE (a) _CARDIOGENIC Hock’ HRS 
3 = Ld 
o =. j / DUE TG, OR AS_A CONSEQUENCE OF ome 
c= Sor Conditions, it any, which gave »  PLeuR AL FR FFUS/ON 5 Mos 
oct 2 tise to immediate cause (0), (b) 
= 2 stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF CMOS 
= : 
ra 
=) 
s 
= 
J} 
= 
= 


af GREAT = 
\/ = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Xx = Ys 10 CAUSES OF DEATH? 
& 
a 3 J2ia. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
= | Cor contrieutine (7) causé of peat HOUR A.M. Manth Day Year 
& [lt either, natify medical examiner) . 
= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 


Ca 
22a, | certify that (I) (this haspital) a 19.95, tomsUM e196 £ , that) (we) last 


ended the deceased ’ 
saw the deceased aliya an Oe ig At and that ina) (our) opinion death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician a 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave((I) (we) (did) (did nat) view the bady after death. 
5 DApAIGNATURE Tix. DAKE SIGNED 
we 
Pa ATTENDING MED. STAFF 
= / (b Cif 4 Sr ller- WDoecree He oirector CD pars, CO} £7 5 4d 
oor 22d. PHYSECIAN'S 22e. ADDRESS U 
= NAME (Type! : : : 
& we) Benjamin S. Miller, M.D. 
5 7a. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
o Baeaad) 23 June '69 | Mt, Olivet Cemetery Washington, D.C, 
e 
7A. FUNERAL DIRECTOR ADHSGeor gia AVE] 20. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


44°" |Rinaldi Funeral Home, Inc NW ., DC 20012) iN 


\ 


ov 


o 


4¥/40 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 
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ician and car 


igned by the attending phys: 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 


ransit permit. Then please remave carson papers. Pag 
, ar removal, and in any event, within 72 hours after death. 
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, wit! 


rematian, 


should be fied with the State Dept. of Health prior ta bur 
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MAR TLAND STALE VEFANRIMENT UF HEALIA 


08 24 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
2 CERTIFICATE OF DEATH 08739 
r igo First Middle Tost 2o. DATE OF DEATH 2. HOUR 
lype or print} rion Month Doy Yeor 
qT. Barker 6 29 69 |3:17* 
3, SEX 4, RACE S. DATE OF BIRTH ers {FUNDER 24 HRS. 
— pew i gals BL 
YRS. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [i NEVER MARRIED 9. COUNTY OF DEATH 
cur) Maryland USA WIDOWED] DIVORCED Prg. Geo. ig 
10. CITY OR TOWN OF DEATH 11. NAME OF aerate INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
give street address] ‘during mast of ng life, even if retired INDUSTRY 
Cheverly iallidsen (Gen.. Has Z Zoo Keeper U. S. G. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
fr aie 1s COUNT Py, Geo. | Hyatt. Ys] NOB) 5207 38th Ave. 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Barker Ethel Wise 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ysroovege) |“ wrt | 579 16 4908 Bertha Barker Wife Same as # L3 


1B. CAUSE OF DEATH (Enter only one couse per line for BETA SET AND DEAT 
PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) | 


HO DUE TO, , v ee > 
Conditions, if ony, which gove tas, “3 A th ‘ Sie 
tise 10 immediote couse {0}, (b) Lex GALS GLAD eA Ae a 
Stoting the underlying couse DUE TO, 0 
wr te gl Oa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YES oO NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(COR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} Mt. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME. FARM, STREET, PRIOR) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -> Not while [7] OFFICE BUILDING, ETC. 


jot work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased fram = Wes, ta Me NOY that (1) (we) last 
saw the deceased alive Frame uaa = 19 , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death 


Pep |ATURE Paine Ans a 2c. DATE SIGNED 
NA Crug Uag CAF A pecee pus. YA recor CI evs OO] P—7 —G 
22d. PHYSICIANS = OY” 22e. ADDRESS 


NAME (Type) i Cottage Cit: Md. 


George Hageage 


Zo. BURIAL CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
REMOVAL Gpgtity) July 3, 1969 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74. FUNERAL DIRECTOR ADDRESS 280. REN a i DATURG 
DATE 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
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F. Gase Sons Hyattsville, Md. 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exétuted within 24 ha 


Page 4 may be retained by the hospital ar attending physician. 


25> 
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MARTIAND STALE DEFARIMEN, UF HEALIA 


] O8746 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08740 
So is DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
2s {Type or pin} Rigel x Barranco dttte 3 1989 B:15Pm 


3. SEX 4, RACE : 5. DATE OF BIRTH ed HAs IF UNDER |YEAR | IF UNDER 24 HRS 
. 1 
Male White 06-01-69 ee lcs Fe 


ie yierae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [=] NEVER MARRIED[SE | COUNTY OF DEATH 
MD U.S. A. WIDOWED [ DIVORCED [ Prince George's id 


within 72 haurs after death. 


ev 
3 
3a! 
23. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ad ive sfreet oddress) ' ebunp ings! of working life, even if retired.) INDUSTRY 
23 Chever1: rince George's Gen. Hosp, one 
B35 130, ye epee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
4 oF lodmission) STATE 13b. COUNTY 
BB /o MD Prince Gearge' Adelphi _| “SO _"O [2206 Saranac St. 
n 14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


/ Orlando O Ba anco inidad Peguero 
: I6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {if yes give war or dates of service) 
no none Drlan 
'APPRORIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
PPP IMMEDIATE CAUSE (0) 


vf [% | DUE 10, OR_AS A CONSEQUENCE OF : 
Conditions, if ony, which gove oy 2 re A A VA4G ck @ L 
tise to immediote couse (0), (b}, ae La 


stoting the underlying couse DUE TO, OR AS AC Ce OF 
a fa et a CURTY @1Ty _ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL’ DISEASE OR CONDITION GIVEN IN PART I(0) 


BETWEEN DNSET_AND DEATH 


crematian, or remaval, and in any event, 


transit permit. Then please 


gned by the attending physician ‘on 


u' 


a=) 

B55 
BBB 
coo 
ocr oe = 
B.S \, | 2 [it0. aTe OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFDRMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gSe S YS ho CAUSES OF DEATH? 
ES = 
2s © [ro. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 16. 
S58 vey 

noe S pe cere ene DEATH ) HOUR th Month Doy at 
—Eus 5 [lilt either, notify medicol exominer| M. 
S22 = [21d, INJURY OCCURRED [21e. PLACE OF INJURY ( A HOME FAR SIRE TACIOR)|71f, LOCATION Street or RFD. No City or Town County Stote 
“82 While [=] Not while DEKE BURDING, EC 
=o lot work —_ot work 

vo? : 7 7 a 
S2e 220. | certify thot (I) (this hospitol) attended the deceosed fro ve WBA, toNdiet 2 19. " , thot (I) (we) lost 
ite saw the deceased alive on Aude 2 ____ 19 2‘), and that in (my) (aur) opinian death occurred on the date and haur and fram the 
e3= couses stoted obove, (I) (we) (did) (did nat) view the body after deoth. 
Sea 7b, SHGNATORE 2c. DATE SIGNED 
Pes . i Qu BS ATIENOING C/ ME SIF GG ; 
aes [hugnta leita cc DEGREE PHYS. DIRECTOR PHYS. 
Bee 224. PHYSICIAN'S 2e. ADDRESS 
es Nane(type) FRA CISCO VENEGAS 320/ {ase ey) 3 
eo u of 2gGe fn ody Td 
wos a a ei f 
Sos 230, BURIAL, CREMATION, | 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) {Stote) 
a REMOVAL (Specify) . 3 
e B a 6/4/69 M OQ e Nashington D 

24, FUNERAL DIRECTOR 250. RECD BY REGISTRA 250 REGISTRARS SIGNATURE 
VR AIS (4 , 
thas Mf omfUN 5 196 4 Homla 


sal 


cuted within 24 hours after deoth. 


y SEM 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


After this certificate hos been si 


je 3 should be detached for use os the burial-tronsit 


ed with the Stote Dept. of Health prior to buriol, 


2 MARTLAND STALE VETARIMENT UF MEALIA 
08267 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 CERTIFICATE OF DEATH 08741 
or i any NAME i 20. DATE OF DEATH 2b. HOUR 
Ses @ oF print] w- ‘Month De Ye 
S82 (Type or print) i) Ra y 6hentt apa ws d:10p m 
255 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors — [_IFUNOER) YEAR iF UNDER 24 HRS. 
35) last birthday} OAS wi 
= Be | White 7-10-03 65 vest a lesa (eae 
Ag 7o, BIRTHPLACE cor or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
3 aR Maryland A WIDOWED [3 DIVORCED [ ] Prince George Md. 
#esc 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cS 5s 2 give street address) during most of warking life, even if retired.) INDUSTRY 
$3: [2 Ri da Eugene Leland Memorial 
7] s er? iB TAL i ‘here eceaoed lived, if institution: Residence before |13c. CITY OR TOWN 19a, INSIOE CITY CiMMTS?-])3e, STREET AND NUMBER 
2 admission) STATI 13b. seal 
fg ) maa mae o ndave "EO 00) | 8610 Landover Rd., 
£ — = j 14. FATHER’S NAME, First wale last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ste / i1iam Annie M. Bell 
3 = 16a. WAS ee EVER hones ARMED jes ‘ 16h. SOCIAL SECURITY WO. 17. INFORMANT Address 
was Yes, no, or unknawn) Yes give war or dates af service : 
Ec $ o 527 09 7210 i end) and Medical Records 
c=} 
gee 18, CAUSE OF DEATH (Enter only one cause per lin (Enter anly one cause per line far (a), (b), and (< ) " 
Sa PART |. DEATH WAS CAUSED BY: / Bn 
£25 IMMEDIATE CAUSE (oj ALC T -€ tik row? spHredres nia 
Sas Lf 2 DUE TO, OR pob OF y 
eee Conditions, if any,/which gave Ln Stn i) te ovar 
* 2£& tise to immediote cause (0), (b) 
= s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
z = last. () 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN ya Q J, 


ary Ge FL, arin 6 Lives Qaud Cere eA hig 
190. DATE OF OPERATION/ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE EZ SIDEREDIN CERTIFYING 
CAUSES OF he Mate ONE 


YSP NO 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item AED han OS 
(TJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR ate Month Doy er 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF eet (th HOME, FARM, STREET, cy 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not wi OFFICE BUILOING, ETC 
lat work —_ot wark. 


22a. | certify that (1) (this haspit ) attended the deceased Sree WBF to Pd Heo 19 S7" , that (I) (we) last 
saw the deceased ative a 19 , and tot in (my) (our) opinion “saa (e6rred on the dote ond ‘haur and from the 
couses stoted obove, (I} (we) (¢4Gy (did not) view the body ofter déoth. 


™. 


MEDICAL CERTIFICATION 


Beas Z f ATTENDING MED. STAFF ae arD 
| LE <r ZA ? SA fyovoree pits ovnecror CO pays, Oe ete 
ge! 24. ene De. ADDRESS a 070 
Sz vg omas_H hin M.D Landover Rd., Hyattsville, Md. 
es BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
= Buriar” June 23, 1969 Ft Lincoln Cemeter: Colmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


VR AL IF. Gasch's Sons Hyattsville, Md. odUN 2.5 1969 Chianlag Vac é 
p i 


ao 


‘ed 


ee 


ats, MARTLAND STAIC DEFARIMENT UF nEALIN 
* 08748 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08742 
HEALTH DEPT. 1, DECEASED-NAME First Middle 20. Date OWN) Month e Yeor 2b. Ho! 
AS. (Type or Print) . — r) K) ‘par 
23 6% CT e/ 20) LS. DEATH MATED Wy 2/1 M 
2 a 3. SEX 4 a) a = OF BIRTH 6. pos ((n years 2c. DATE PRONOUNCEDZBEAD 2d. HOU 
; (os cory D Y 

52 Tidy 12/943 aerate |e ese 1 ie ZK 

a Sia 7a, BIRTHPLACE (stofe or f : 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [OYREVER MARRIED [_] Pe OF-DEATH 

ae Ce 

es 2 ar U SAL wioowen ] wore] | Fnesrce L0Odegesr ma 

ome ge TO. GY aR TOWN OF Ata Th. NAME OF HOSPITAL OR INSTLTUAON (IF not in hosgifaf 120. USUAL OCCUPATION (Kind of work done Fdb. KIND OF BUSINESS OR 

Cs ee ) hi Gp Priget oddiess) v4 oa during most of working lifg, evgn if retired) INDUSTRY 

: 130. USUAL Lica 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


TO eeu @Dicat EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, please execute the certificate, writing the ward “pendin i i 


VR ALSME (5) \ 


10M REV, 1/68 


slang 


t within 72 haurs after death. 


admission) STATE 


NS 
nce Before] iy fa eek GTYAIMITS?/ 13ef STREET AND NUMBI 
Pwefon Muss 


lost 1S. MOTHER’: MAIDEN NAME Fist AME — First Middle Lost 
oF 


OU fg 
17. INFORMANT. 
TIL ~ 


@ fegeased lived, if institution: Regid 
on 13b, COUNTY a Mo 
a 


es 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o). 
S o7 th DUE ee 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 


SEQUENCE OF 


n 
& 
X 


(9 
w PART 2. OTHER SIGNIFICANT CONDITIONS GONTRIBUING TO DEATH BUTANOT RELATED, TOSWE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Y eee yt 
190, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 7D. AUTOPSY? 


WAS PERFORMED? YES no] 


‘210. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 19 


Zid, INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, if. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT Wit foctory, office building, etc.) 
AT WORK AT WORT a 


22a. | certify that I taok charge of the remains described abave, held an Autapsy [Gf Inspection FJ, Inquiry [*{" ~— and in my apinian 
death resulted fram: Natural causes (], Accident [_], Suicide [[], Hamicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [_] 
phe ip, ASSISTANT MEDICAL amg 22b, DATE SIGNED & 
En aha y) DEPUTY MEDICAL EXAMINER 2: De 
NAME (Type)-f/ 4 i LAL S _ aoovessistreet, city, town, or county) 


RaDUAIRReeci 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) {pan f ie 
RE pacify) PR 
BURA we 25, 1764 Fors Lincoww eet Date dpucis -eenicnes 
24. FUNERAL DIRECTOR fit at 1960 be “e Bee oda Nand 
OP 


21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


Health priar to burial, crematian, ar remaval, and_in any ev 


preston SUN 2 6 196 pale 


FOR STATE 


] oo MARYLAND STATE DEPARTMENT OF HEALTH 
082 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08743 


ee DEPT. \. DECEASED: NAME First Middle tost 20. Date OWN] Month Day  Yeor | 2b. HOUR 


vale es be 


rtificote should be executed within 24 hours offer deat 


FILS 


TO eeu @Dica EXAMINER: This ce 


” 
7 
< 
3 
a 
” 
o 
Da 
So 
a 
o 
= 
'S) 
o 
= 
2 
= 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office alo: 


necessary, please execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 


(Type or Print) 


Baumberger EAH aati 6-27-69 19 844.0om 


To. SIRTHPIACE (Stote or fig 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


countt a 
ay ry} WeVa. Up See, WIDOWED []_ DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


give street address) duri Saya preing ite even if retired.) [INDUSTRY 
Yt. heve nce George 


> = ry ae S. DATE OF BIRTH ae AGE (in yeors [se oer ee] ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a Jost birthday) MONTHS Month Doy eor ry 
= > whi =2219 YRS, 6 2 69198: Fh pm mo 
i*+ 

$ 8 
-E 
S-. 


= Ve. STREET AND NUMBER R% 4 L— Box 411 
s yA an : : paws Ys Gtn0L) | Bowie Race Track Road 
S: 14 FATHER" 5 NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
rf Wesley Baumberger Virginia Chaddock 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


if A 
Nerogage! | “wurre | 219-54-6972 Marie V. Baumberger - above address 
18. CAUSE OF DEATH (Enter only ane cause pr line for (0, (ond () Feb 
‘Al EA! USED BY: 2 
IMMEDIATE Cause (o) Heart failure 


DUE TO, OR AS A COnsEqueNcE OFATberiosclerotic heart disease over 8 yrs 
(b) 


Conditions, if ony, which gave 
tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSE] NOR] 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Nem 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR Be 
CAUSE OF DEATH 


MEDICAL CERTIFICATION 


Tid. INJURY OCCURRED | 21e, PLACE OF INJURY a home, farm, street, TIE LOCATION Street or R.F-D. No City or Town County Sate 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge of the remains described obave, held on Autopsy [_], Inspection [5%, Inquiry [_], ond in my apinion 
death resulted from, — Notyral causes GX], Aceffent [_], Suicide (J, Homicide [1], Undetermined manner [_] 


*o 
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2 

= 
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= 
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ff \ CHIEF MEDICAL EXAMINER [_] 
>) SIENATURE dAAZd mp, ASSISTANT MEDICAL EXAMINER [J 2p. DATE SIGNED 
7 EXAMINER'S ‘ i = DEPUTY MEDICAL EXAMINER [2 6-28-69 
NAME (Type) Kehoe MD Riverdale, Md, ADDRESS{Street, city, town, or county) 
"230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ca (Stote) 
ERY Gow 7/1/69 Colmar Manor, Md, 


24, FUNERAL DIRECTOR Nalley's Fune ral a aor 20. REC'D BY REGISTRAR Sb, ISTRAR 
auetihy How Inc.” ans adUL_ 3.1968 | Fe 


MARTLAND STATE DEPARTMENT UF AEALIA 


ra 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) Home __|during most of working life, even if retired.) | INDUSTRY 
10 |Hya ille arroll Manor Nursing Housewife Own Home 
130." USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CuTY OR TOWN 134. INsiDe ciTy UimiTs? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY niversity | vss no 
P [Pa 6906 Wells Parkwa 


SS sss SSS ee 


(| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


] 08 750 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08744 

< gy L fiysetoreeen, c First Middle B ‘ter Lost 2o. DATE OF BEATH 2b. HOUR 
4 e oF print) i ax Mont D Yy 
8 3 ie ise A. June 5,” 1969 9:35am 
7 3. SEX 4, RACE S. DATE OF BIRTH g AGE {ln IF UNDER 24 HRS, 
ce ie, ys? bi BAYS HOURS: mIN 
5 Female White Aug. 3, 1877 “OY yl dae eee 
3 ey SRA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
x Md WIDOWEI DIVORCED Prince George Md, 
3 
3/ 


H physician and completely filled in by th 
hen please remave carban papers. Pagés 


, crematian, ar remaval, and in any event, within 72 haurs 4 


Philip Nall Ruth Ann Bell 
We, WAS DECEASED EVER IW US. ARMED FORCES?” 16. SOC SECURITY WO, 7. NFORWANT Address 
/es, no, of unknown) ‘yes give war or dates of service} J 
no none Dorothy Aldridge Same as #13 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) BETWEEN ONSET AND DEAT 


2 
£.. PART |. DEATH WAS CAUSED BY. ‘ p 5 
5¢ +9 __ IMMEDIATE CAUSE (0) chico ted Rhee, any  aante’ Dreerwclie 
$5 YY f DUE TO, OR AS A CONSEQUENCE OF 

a, Pee ! ae ae 
23 Conditions, if ony, which gove b cae oe) 
at tise to immediote couse (0), 
= stoting the underlying couse DUE TO, OR Bs A CONSEQUENCZOF 
Bz alt = O fg bltrepec linac v Sas 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Nc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

qo CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) NM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY)! 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
White [> Not while OFFICE BUILDING, ETC. 

lot work —_ot work 


220. | certify thot (I) (this rospitat) ottended Ay deceosed from _<je/20 , \9_E , to efJ ,19@ 7, thot (I) (we) lost 
sow the deceosed olive on 2 19.6), ond thot in (my) (owe} opinion deoth occurred on the dote ond hour ond 4 the 


Y4OR 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been sit 


directar, poge 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta buri 


= couses stoted obove, (I) (wo}teid} (did not) view the body ofter deoth. 
@ 4 22b, SIGNATURE area “ann one 2c. DATE SGNED 
vd ‘ 
= Pn <otiman Arden fin’ GB titoe O SM Ole//6 ts 
= 2d. PHYSICIANS Be, ADDRESS 
ES | MME) “David M oldman, M.D OO East-We Highway, Hya 
5 20. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
= REMOVAL (Specify) f 
2 Bah 6 69 Hea emete Aa L Md 


= - a AS NY 1 Cty S$) 
ie 24. FUNERAL DIRECTOR ADDRESS 2b. REGISTRAR'S SIGNATURE 
Al5 [4 . ns 4 Qadge. 
aan) Francis Gasch's Sons Hyattsville, Md. oJUN 9 1969 flo Lb 


+LEmS oqo Piimuyly MARTLAND STATIC DEFARIMEN! OF REALTIA 


] 1/22/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGhl 7/16/69 kk CERTIFICATE OF DEATH 08745 
* ae 1. DEGRASEDs First Middle Lost 20. DATE OF DEATH 2b. HOUR AA 
= 8 OR iy 2 «CHARLES ROBERT BECKER II JUN "oh Qydy Eger Ig 215y 


3. SEX 4, RACE S. DATE OF BIRTE 22/19/19 6. AGE (In yeors — [_WFUNDER I YeaR_T iF UNogR 24 HRS. 
P Caucasian V9 /Fety /6 TEE vs, Beas = 
2 k3 70, BIRTHPLACE (Stote or foreign | 7b. CATIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= 258 cont PA U.S.A. WIDOWED Hebd PRINCE GEORGE * 
= rene )|10. cry OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _{120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
g ze =) K ANDREWS AFB MApesey GROW USAFHOSP duringypypst of working life, even if retired.) INDUSTRY A" 
2 = S = : Een eet (Where deceosed lived, if institution-.Residey ¢ before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMTIS? | 13e. STREET AND NUMBER 
2 6s OK MD PRICE GE RGE| INDIANHEAD'SR] ¥o Apt 3-L Scan Land Rd 
ae 2 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
s\ DAVID CHARLES BECKER LINDA ANN CALLOWAY 
s Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO 17. INFORMANT Address 
i a I ale i a? FATHER SAME AS ITEM #13 
oF 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c).) coe as 


PART I. DEATH Was ouare Cause (o) ACUTE SUPPURATIVE PURULENT MENINGITIS 


297 
) DUE TO, OR AS A CONSEQUENCE OF 
(b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES (I wo CAUSES OF DEATH YES 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 


-transit permit 


2 / 
Conditions; if ony, which ke 


™ 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
Fa ga [Gust oF beat HOUR AM. Month Doy Yeor 
(Hf either, notify medicol exominer) P.M. 19 


Qid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, Vana) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not whi OFFICE BUILDING, ETC. 


ot work 
22a. | certify that X) (this hospital) attended the deceased fram__24 Jun, 1969 fo_2u Juin —, 19_69,, that X) (we) last 
saw the deceased alive on 196.9, ond that in (m0) (our) opinion deoth occurred on the dote and haur and from the 


couses stated abave, ( (we) (&d) (did not) view the body ofter death. 
R 22c. DATE SIGNED 


we Ss 4, ,' TTENDIN MED. 
A AALYV fab eceee Ans” =O Bieecror Cl tins 24 Jun 69 


led with the State Dept. af Health priar to burial, cremation, ar remaval, and in any 


i 
~ 


~— 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 shauld be detached far use as the bi 


= 2ad. PHYSICTAN'S Ze. ADDRESS 

cS ‘SS"BUBOIS, CAPT, USAF, MC MALCOLM GROW USAFHOSP ANDREWS AFB 
oe BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

a BuPe ee 6-28-69 Jefferson Memorial Pittsburgh Pennsylvania 


24, FUNERAL DRETORObert B, Wilhelm Fun@tS1 Home 250. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
ieu“'\/% | 4308 Suitland Road Suitland Maryland oe JUN 80 1969 (Polo ntns Yangte 


MARTLANU STATE VEFARIMENT Ur REACT 
] 8 750 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
id 


CERTIFICATE OF DEATH 08746 


2 Me T, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH %. HOUR p 
& S23 | “erm LEONARD CURTIS BELL JUN Hoh 18 OGG Yor 3228 5 
2 
s js 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors 
€ feb MALE NEGROID PSb" Nov 1935 [asunder 
S\a 2 7o. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRiED (NEVER 9. COUNTY OF DEATH 
ro) Le, ; CAR NEVER MARRIED] 
e@: baat fSI uly) DA, U.S.A. wioowlo[] —oivorctoE] + |PRINCE GEORGE Md. 
a 
« #88 10. CTY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= = aq ive street dori f working life, even if retired.) | INDUSTRY 
LS =) JANDREWS AFB WATCOLM GROW USAFHOSP| OTS 2 WuFe." even tetied) 
7 ty ue USUAL Wea (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LMITS? —113e. STREET AND NUMBER 
f YY fodmissior AT! (3b. COUNTY D 
i E D0 Por WHSTOVER AFB ‘SC Ck] 19 Bennett St 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


~ ALFRED BELL __JR VIRGINIA DARE WILKINS 
ee Geer eat 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
07-26 -F257 \V A A TEM #13 
18. CAUSE OF DEATH (Enter only one cause per line for fe} (b), and (g hi i Re tera taal 
PAT DEATH WA AMEDIATE CAUSE (0) DALE Be) AAD1aAA | Agen 


ise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i! d « 
Aaghilemsin 14a Laity) 
best. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NOC] COUR OF DEATH? 


2}a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[Jor CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, il 
al aR Ue a 2le. PLACE OF INJURY (Cae Mee 2If. LOCATION Street or R.F.D. No. City or Town County State 


lot wark—_at wark 
22c. | certify that (i(this hospital) attended the deceosed from n—, 1969, to18 Jun 19639 , that (BK(we) last 
saw the deceased alive an. 19__6 Sand that in (rag) (aur) cpinian death accurred an the date and haur and fram the 


transit permit. Then please remave carban papets. 


|, crematian, ar remaval, and in any event, 


O56./ DUE TO, OR AS A CONSEDUENCE 
Conditions, if any, which i ) 


234/ 


The law requires that the death certificate be x 


Page 4 may be retained by the hospital ar attending physician. 


~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


3 shauld be detached far use as the burial- 


shauld be.filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, {% (we) (dit (did nat) view the bady after death. 
S ATTENDING MED STAFF Beers 
Sas Y (a A baptey (i DEGREE PHYS. I decor CO ons, O] J gSun & 
a gS PRYABN'S 22e, ADDRESY 
_ BAY,K) DUNCAN CAPT USAF M6 ALCOLM GROW USAFHOSP ANDREWS AFB 
ao ——S = 
SF eA ; ab. DATE 73c._NAME OF CEMETERY OR CREMATORY TE LOCATION (Cyrar Taw) County) te) 
eo 6-2 3-6 Zee Aes Byer "a - £34 : 

Wo, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oom nv. 1768 onWUN 23 1969 “eee, Qaatale, 


4 > after death. 


1 08753 


Pe, 


1. DECEASED-NAME 
(Type or print) 


First 


Gladys 


To. BIRTHPLACE (State ar fareign 
Plssia 


4 CITY OR TOWN OF DEATH 


within 72 hours affe 
3 


3. SEX 5 


1 andrews air force bas¢ MALCOL 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 
Berlin 


Middle 


2a. DATE OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A, WIDOWED [RJ 


5. DATE OF BIRTH 
Dec. 1892 


8 maRrieD [7] NEVER MARRIED] 
DIVORCED 


YRS. 
9. COUNTY OF DEATH 
a 


he PRINCE GEORGES! 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address 
GROW USAF HOSP 


y admission) STATE 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


13c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind of work done 
during most of warking life, even if retired.) 


134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


08747 


2b. HOUR 
oy 705 » 


IFUNDER 1 YEAR | IF UNDER 24 HRS, 


cf le me | Fs 


Md. 


12b. KIND OF BUSINESS OR 
WNOUSTRY = 


The law requires that the death certificate byawaxechted within 2: 


SLe gy 


TO HOSPITAL . PHYSICIAN 


campletely filled in by thé f 


lease remave carban papers. Pag 
t, 
= 


directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the hospi 


attended the, deceased fram_L¥ 274 
saw the deceased alive an. 19 


= COUNTY G 
Ey Mass. hicopee VSL NOU 1183 Jacobs St. 
Se 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
fs Morris Horowitz Ida Horowitz 
pele 
Sss 16a. WAS Paes 2 EVER it hs, ARMED. EAS ; 6b. SOCIAL SECURITY NO. 17, INFORMANT orence ER3xu PBB X AEX 
Mo = If yes give war or date : . 
Ses Sear rergennenen) Sle Pa ee" 1133-16-7684 (daughter) Chimelis (same as #13a,c,&e) 
ans Loe STRROURATE TTR 
aa — 18. CAUSE OF DEATH (Enter only one couse per G for (0), (b), ond (c)4 BETWEEN ONSET rh om 
sot PART I. DEATH WAS CAUSED BY: 4 Dy, 
eS 5 ) IMMEDIATE CAUSE (a) At Apts 
Sas DUE TO, OR AS & CONSEQUENCE OF 
2.5 Conditions, if ay, which gave 
wee rise ta immediate cause (0), (b) 
sees stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Gero jnineiy lost. ey = (0 
$222 
se 3 my 2. OTHER SIGNIFICANT pond “that TING TO, ee. BUT NOT RELATED TO THE TERMINA ar, te ION GIVEN vat 
a 
Be eae lie 0) Meta Lae 2 ae 
fee a 3 cm a OF oe Lo Ah Did ION esac Pet sat WAS PERFORMED 4A AU] mae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae a = CAUSES OF DEATH? 
3 / = YES a No NO 
52 3 8 died TIME aetactes INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
Byer = he he OF DEATH HOUR A.M. Month Day Year 
=o B [lif either, notify medical exominer) P.M. 19 
3 os = INJURY OCCURRED | 21e. PLACE OF INJURY. (3 HOME, FARM, STREET, i 21f. LOCATION Street ar R.F.D. No. City or Town County State 
TS Nat while [> OFFICE BUILDING, ETC 
#35 ot work a 
ee r 7 = y 
Boas 220. ( certify that (1) (thi , 19-69, to LYLE , 19.7, that (1) (ae) last 
355 
ef. 
rs 
= 
ao 
3 
ia 
@ 
oO 
=a 
= 
o 
a 


a _Sauses stated abave, (|) (we) (dit) (diskmes) view the bady after death. 
S ‘ (SIGNATURE 77 = 2 
ge | POR Ma Bare Come Boe OO] 
see 22d. PHYSICIAN'S Me. ADDRES 
= “G OAMWPM CLARKE MAJ USAF MSC MALCOLM GROW USAF HOSP ANDREWS AFB MD 
5 [730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
2 Bupa” | 6-6-1969 Beth Israel Cemete: est Springfie Mass. . 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY mG ol 28b. (REG IBAR A heel 
VR AIS (4 § 3 
30M REV, 1/68 


Goldberg 


Funeral Home 42 


9th St 


DAI 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vis) NO a 


Ro 
MEDICAL CERTIFICATION 


nanan! 
FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08748 
HEALTH DEPT. |}. o&ceasto-nane First Middle lost 20. DATE KNOWN[] Month Doy  Yeor [2. HOUR 
(Type or Print) ‘2 oF EST. 
eee es (SERR veaTH maTtD() June 21, 1969 M 
oo 2c an A OF BIRTH or aCey Wig PCC 2c, DATE PRONOUNCED DEAD 4. 2s 
= ; : es cp jonth D ¥ 
23g(% | _77 vet 7, 1907 | “Brel | | [loi ee nel 
cot a To. BIRTHPLACE (Stote or id 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5qNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-—Eé " count 
@ Bcc ON ea ees USA WIDOWED pivorceo [] Prince Georges Ma. 
esr 2S 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (IF not im hospitol | T2o. USUAL OCCUPATION (Kind of work done |125. KIND OF BUSINESS OR 
see 3 yi a) set ddress) . during most of working life, even if retired.) [INDUSTRY 
22 = ipl Cheverl eorges Hospital Pharinatist. rug Store 
Se\ £ 13a, USUAL RESIDENCE (Where deceased lived, if oe Residence before) 1&. CITY OR TOWN Toa WIDE GY unis? ['13e. STREET AND NUMBER 
wfo = odmission) STATE 13b. COUNTY Pg Geo Seabrook ys] NO? {6905 96th avenue,. 
- ( Md- oe 
age =F P" Tia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= i=) — 
Zev Esther A Palmer 
ex & Vo, WAS DECEASED EVERINUS. ARHED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eee 5 Hes.no, meron) | Mvoneneasonstus) | 72 O3 3275 | Mary A Berr Seabrook, Md. 
Be Se ee J hE) I i a AF Ma 
3 sv 18. CAUSE OF DEATH (Enter only one couse per linefor (0), ,{b), ond (¢).) 7 mea geal pny 
Sac PART |. DEATH WAS CAUSED BY: by hy 
g2°3 i eee , __ IMMEDIATE CAUSE (0)_ {7 Ake F OT Vf Eo 
Sze Te 7, ~e DUE TO, OR AS A CONSEQUENCE OF . ‘7 
Mm V's Conditions, if ony, which gove nr 
4 = tise to immediote couse (0), 0) AT 2 aA 
NSS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 
wate = 7 o 
SEs et op ANT 6390 
vot 
Bom 
Zé 
BE 
e 
= 
= 


Page 3 shauld be used as a burial-transit permit. 
Health prior ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


S 
x2 
S 
e 
SF 
2 
a] 
3 
zc 
o 
2 
5 
os 
2s Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ae PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
as3¢ CAUSE OF DEATH BM. 
Zea 21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, ZiE LOCATION Street or RFD. No. City or Town County Stote 
= =<0 5 WHILE NOT WHI foctory, office building, etc.) 
>< 2£ = = AT WORK AT WOR! 
a rd 25 “ 220. | certify that | taak charge of the remoins-described abave, held an Autopsy[_], __ Inspection [A Inquiry [4~ ond in my opinion 
ae : e “a : 
2ee3h death resulted fram: Natural causes [*J, Accident [_], Suicide [7], Homicide [_], Undetermined monner [_} 
gist CHIEF MEDICAL EXAMINER (J 
ae ACTUAL 22. DATE SIGNED 
aS , ASSISTANT MEDICAL EXAMINER [J y 
Eabeos SIGNATURE ND. < 
Seets a Sane aa DEPUTY MEDICAL EXAMINER [2--—~ or 
85-2 : 
eS & S é > bel NAME (Type) A aA D W2 7 Ken aS ADDRESS(Street, city, town, or county) ' pe ‘ 
et=no Bo. BURIAL CREMATION 23. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Rl ect > 
aetna June 24, 1969 Grandview Cemete Johnstown Cambria Pa 


TA FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
MR AleMe 8) F. Gas¢h's Sons Hyattsville, Md. oWUN 25 1969] f-orbag 


Wb 9 


MARTLAND STATE DEFARIMENT Ur HEALIA 


] 08755 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—" va CERTIFICATE OF DEATH 08749 

< T. DECEASEO-NAME First Middle lost 2. DATE OF DEATH 2b, HOUR 
z (Type or print) «= Samuel. Se Berry ape Btw 19% -A.M 
Bos 3. SEX 4. RACE 4 S. DATE OF BIRTH 3 Me (ln Ne ‘E UNOER 24 bes 
6 BES Male White July 4th, 1883 ast boy) | ee | mi 
3 ia yee) To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
= ss omthenn USA WIDOWED ovoreot] | Pr. Geo's. Co. ne 
re 2 Be 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aa 5 # y J30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER. 
3 ges Open TY Maryiend™ “Pr ‘ 11400- Fort Wash,, Rd 


{/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


= 
z 
3 
2 
E “\s Robert Berry Mary E. Rowe 
22865 Tee, WAS DECEASED a TUS: ARMED FORCES? [Tb SOCTAL SECURITY NO. 17, INFORMANT Address SQ pe AS 
= Sec p Peace Time irs. Charlotte E. Floyd Number 13. 
= Ge SS pa SS 
= 2 j am 
S pfs 1B. CAUSE OF DEATH (Enter only one couse per line fora), (b), and (c).) Siva me Dip. soho: 
= £2 PART |. DEATH WAS CAUSED BY: gf TH Ra. 2 
g s¢ 5 Y/00 IMMEDIATE CAUSE (0) OM 4 $0808 ld RQ 
= i é. / a 
eo cleis DUE TO, OR AS A @DNSEQUENCE OF 
sole Sy Fe Ub presto a” ek 
I 2 } 
es zee stoting the underlying couse DUE TO, OR AS A UENCE DF 
septs sy te at oe i. ERAL.__- ARTERIOSCLER OSIS A 
32 BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
s ee ee 
-Meoed 
=o =z 
28 s 32 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? F206. tb YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 = CAUSES OF DEATH? 
£5 Bee J = vs ono 
= Bet = 4 
Ae ae & W710, ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
a5 er [Dor conteipurin [) cause oF oeatk HOUR AM. Month Doy Yeor 
YEetvs 5 [if either, notify medicol exominer) P.M. 19 
2 est © | 21d, INJURY OCCURRED [7le. PLACE OF INJURY. (AT HOME FAR STE. TACTON.)|7TF. LOCATION Street or RFD. No, City or Town County Stote 
ze 288 While [5 Not while > ‘OFFICE. BUILDING, ETC. 
of =3 2 lat work ot work ; : 2 Oo lor 
Z>5es 22a, I certify that (I) (this haspital) attended the deceased fromZZa77X ol. , tagZ , SZ, that (I) las! 
o.=L 0 saw the deceased alive an. 19 and that in (my) (owryopinian death accurred an the date and haur and fram the 
Geese causes stated abave, (I) (we) (did) (did not) view the bad¥ after death. 
me Sas 2 Ei a Zi DATE SIGNED 
<sOa= LZ I. 
fem. fo ATTENDING MED. STARE LG 
S2ee3 | en Be” Eieeae PORGREE PHYS. Oi Om Ozu f 76 
> oe | 226. Lm . 
eigcs OMe, Md |" oKeekK, fr D. 2260 
Sor ysz = 
2 25 Sia M . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
=e 3 4 
ees” ; iis e 10-69 [Arlington National Cem. Arlington, Virginia 
mae BIRiERAL DIRECTO ro. "ADDRESS BSN, | 280 ‘i BY REGISTRAR Ea. RE 
oma ve [Simons Bros-1661-Gd ope Rd, SE. DC. MUN 10 1963] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 08756 


CERTIFICATE OF DEATH 9875a 

1 eS aM First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
Bro5 lype or print] s Manth Dai Yeor, 
ges Barbara Jean Blimmel June 13 1969 0:45 
23S 3. SEX 4 RACE 3. DATE OF BIRTH 6, AGE (in se TF UNDER | YEAR [TF UNDER 74 HRS 
oe fs Ost bas thday) Di mn 

(Be Female White 10-17-32 33 YRS. ie baa 
2 ™ i aS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD CX} NEVER MARRIED] | 9: county OF DEATH 

See Pennsylvmia U. 5. A: WIDOWED []__ DIVORCED [-] Prince George's Md 
ae 10. CITY OR TOWN OF DEATH 1), NAME RESALE INSTITUTION (IF not in hospital | 120, USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
oe ive street addres: dugg y ing Hf if peticed. (MDMST * 
25 3// Cheverly rince George 's Gen. Hosp /“Repistered*aige) |"ASepitals 
< 5 “3 bet USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY UMTS? ] 13e, STREET AND NUMBER 
a's aaa 
gs a/é Eos ENGLAND |" uN Cheltenham | SU %(1 | 46 Christ Church Road 
a £ = A Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
=o Robert B. Irwin Mildred J. ‘Hommel 
ce $ Té0. WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Aadress = 
ing sees Y k 05 give wor or dates of service) 3 
z28 a | 165 28 0729 | James Q Blimmel Same as #13 

cf = 
Be E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Fi iia bay Ky 
5 PART |. DEATH WAS CAUSED BY: 4 4 4 
Se5 IMMEDIATE CAUSE (o) LNereased intra-cranial pressure with 
s ss Ade DUE TO, OR AS A CONSEQUENCE OF Hermiation of brain stem 
Se, Canditians, if any, which gave 
ene tise to immediate couse (a), (b), 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Boa (a Sa 
2 


g 


/ 


YES 


200. AUTOPSY? 
A wo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —T21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


z 
S 
= 
s 
= 
& 
S 
a 
8 
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yy 


4 


a 


19 


DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e WOME, FARM, STREET, bn | 21. LOCATION Street ar R.F.D. No. City or Town County State 
ile [Nat while 7) OFFICE BUILDING, ETC. 
lot work ot wark G Zi 
19 , ta , 19S Z, thot (1) (awe}tost 


PHYS. 


NDING 


Hector O 


Zandt et in (my) ¢eer} apinian death occbrred on the date and hour and fram the 
jeath. 


22a. | certify that (|) (this-hespital) attended the deceased from 
saw the deceased alive on 
causes stated obovey weh(aid (a ot} view therbody Gitex d 


22c. DATE SIGNED 
O| 2f3/G 
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24. FUNERAL DIRECTOR 


ADDRESS 


25a, REC'D BY REGISTRAR 


oaUN 19 1969 | ¥ ag Y 


22d. PHYSICIAN'S Te, ADDRESS oe 
NAME(Type) Norman D. Comeau, M.D. 3805 Perry Street Mt. Rainier, MD 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
if ‘ 
Goal. 6/16/69 Ft. Lincoln Colmar Manor P.G._ Md. 


‘25b. REGISTRARS SIGNATURE 


t 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 A ofter death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANLY STATE UEPARIMENT VF MEAT 
1 08757 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08754 

ak 1, fae First idle Lost Saree Hour 

Fs] lype of print gy Aigath 10} 9h 

2H ) MVPTLE hoe BOW EA TV ¢ 1 SB 
los} Dirthgs ‘Ss OUR ‘MIN, 

ze S A -2Y- RA al 


the 


> © 
zz To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9_ COUNTY OF DEATH 
nage ig MARRIED LEVER MARRIED] 
S Ae je- SA winoweo =} pworceo =] P-, Pat My 
= Se 10. Gay Op TOWN OF DEATH : j 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
pels Taal th OT re Sitgsto v) during mgst Af working life, even.if retire INDUSTRY fe 
385/ tM le f Hosp F210 5 6 Uy fe |Bomes Tl, 
i. oe” aes a a (Where deceosed lived, if institution: Residence before eal twee M insioe nmin? 7}3e. STREET AND NUMBER 
ea" s/ SU © 
Es s/ MARY L Aad |, Fe ys P| 132 - Ind ArerieL— 
EE / YC FATHERS NAME] First y 1S. MOTHER'S MAIDEN NAMP)First Migate Lost 
eso / 
o g 
efs instep npis CON Pa te 
ses Téo. WAS DECERSED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address Za Qo a@a_ 
ae. Yes,no, or unknown) _ | {lf yes ote wor or dates of service) Ki by 5 
Poel Cae Big aS a ee ok ees 1 Boawen Fe 73 _ 
S29 XJ OXIMATE INITRVAT 
id — 18. CAUSE OF DEATH (Enter only one couse per line fay (b), ond { , BETWEEN ONSET ANO DEATH 
oF PART |. DEATH WAS CAUSED BY: Ob ut} 
SE 3 to IMMEDIATE CAUSE (0) OD, la. , 
a 7 
Sas 4 | / DUE TO, OR AS A sprseau NCE. L SF S. a 
2.5 Conditions, if ony, which gove 4 mn, 2 
- e E tise to immediote couse (0), (0) LOZ Att) d ad 
£ s stoting the underlying couse DUE TO, 9 fF 
= last. Sj 


igned by 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R&%¥ 
3 grate 
1 [190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe = 0 " CAUSES OF DEATH? 
Ez a ES NO, 
& [2To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJUR Dic. HOW INJURY OCCURRED® (Enter noture gf injury in Port 1 or Port 2, Item 18) 
Chowtonsetey TYG usey ocaTH HOUR A.M. opt Der 
3 Uf eine ret Imdb letfExominer) PM. Z, | 
= Zif. LOCATION Street or RE 


21d. INJURYZOCCURRED | 2Te. PLACE OF IMURY he ore ca ae, FACTO Stote 


Whi ING AFC, County 
ie Nopayh s BUPINe 
bah HP O 


lot work © 


“3 a) OQ C45 
22a. | certify that (I) (WassHosptrat) glended the deceased, fr COUT 9G tc eae Bee, that (I) ve) last 
saw the deceased alive an ] , and that in (my) (eee) apiniéh death accurred an the date and haur and fram the 
causes stated abave, (1) (mam(did) (diwewwt} view the bady after death. 
- 2%. DATE SIGNED 


bein Y is a es 

22d, PHYSICIAN'S dln Uta ot, ise aca ee es a , 4 LJ96/ 
fe. ; 4 Za 
Nan (Tp AL OS e SHA Vek Ie) LOX Es VA I AVE | 


shauld be fed with the State Dept. af Health priar to buri 


director, page 3 shauld be detached far use as the bi 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMAIORY 23d. TOCATION (City or Town) Bunty) (Store) 
Al(Sned 3 
OL Bipiet | June 30-69 |Cedar B mete Smitland, Md 
ues %o. RECD BY REGISTRAR | 25b. REGISTRARS SGNATWRE 
VRAIS (4) ‘ 
30M REV. 1/68 oad UL il. {969 if Chena x 


£4 RS 
FOR STATE 
HEALTH DEPT. 


@., delay is 


8. Give Poges J, 2, and 3 to 
fice dlong with farm/PM3. Poge 


deny 


ld be executed within 24 hours ofter deoth' 


This certificate shou 


TO peru Dbicat EXAMINER 
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Heolth prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


Page 3 should be used os o burial-tronsit permit 
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TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


875 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 
(Type or Print) 


3. SEX 


7o. BIRTHPLAPE-(Stote or forgign 
country) 


OR MH 9 


') } 


130, USUAL RESIDENCE (Whee deceosed lived, if instit 
13b, county 


‘odmission) STATE "i 
A 


Pe TH bese a, IE 
z 2-27 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL ars S CERTIFICATE OF DEATH O87 
Middle Lost 2o. DATE KNOWN[] Month Doy Yeor 2b. HOUR 

DEATH MATED Zone 

6. 2 ean -—- ale Le 6a iA Mesa DAD OE 
7b. CITIZEN OF WHAT ie ae MARRIED [] [_INEVER MARRIED [49 tel COUNTY OF DEATH 
USK WIDOWED DIVORCED an KK 4 Md. 
11. NAME odes) OR ANSTITUTION {If "Yi jospitol 120. USUAL OCCUPATION (Kind al wark done | 1 é KIND OF BUSINESS OR 
gysAeet oddress) fired.) | INDUSTRY BY Lf 
LUCE (uA A, 


TBH TWSOE GY UNITS? 


No 


jon: Regigance beter 
Bs 


AEG 


ee 


14, FATHER'S NAME First 


Cr OrLE 


“Middle lost 1S. MOTHER'S MAIDEN NAME First 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{lf yes gwe wor or dates of sarvce) 


(Yes, no, or unkgown) 
b 


PART |. DEATH WAS CAUSED BY: 


S/ 


Conditions, if ony, which gove 
tise to immediote couse (0). 
stoting the underlying couse 
ast. 


Be | tee 


18, CAUSE OF DEATH (Enter only one cause per ling 
IMMEDIATE CAUSE (0} 


4p. SOCIAL SECURITY NO. 17. INFORMANT ¥ 


(Bh op (1) = 
for (0), (| c 


SLATE @ 
x CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND O€ATH 


DUE TO, OR 


0). 
DUE TO, OR A 


he eae ta Pos 
‘A CONSEQUENCE Q 


ra 


prdiegveoCul, diate 


Sy RN 


190. DATE OF OPERATION 


— 


Zlo, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 

71d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


z 
= 
= 
3 
& 
& 
S 
= 
<3 
$ 
= 


220. | certify thot | took charge of the on 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes Zeno 
2b. TIME OF NJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOURA M 
7le, PLACE OF INJURY i Tome, form, sireet, TIE LOCATION Street or RF-D. No. City orTown Coonty Stote 


foctory, office building, etc.) 


escribed obove, heldan Autopsy2-{~ —_Inspectian4— Inquiry (2}-~ and in my apinian 


death resulted from: Natural causes Accident (J, Suicide [F], Homicide [[], Undetermined monner 
CHIEF MEDICAL EXAMINER — [_] 
Feta Mp. ASSISTANT MEDICAL EXamiNER [) 2b, DATE SIGNED 
Brett by DerUTY meDical examiner [A eit = @- 
AL NAME (yee) A PDN HSA WA DRESS Street, city, town, or county) fie 
230. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bie 6/24/69 Gem aese es a" Fort Myer Virginia 


24, FUNERAL DIRECTOR 


ADDRESS 250. REC'D BY REGISTRAR 


Sb. REGISTRAR'S SIGNATU! 
J. Wm. Lees Sons, Co., Washington, D. Qo JUN 2 6 199} iw6p WP eaee? a “tO 


08759 MARTLAND STATE DEFARIMENT OF HEALTA 


] ‘ IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ Tten8 Filnali.3 6/10/89 = CERTIFICATE OF DEATH 08753 


WA 3 


21a, ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. 1 


INJURY OCCURRED | 21e. PLACE OF INJURY aap PE) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


. 7S T OeCESED HARE First Middle J ssi 2 ATE OF DEATH 7b, HOUR 
Sous 'ype or print] & _ Mant! Doy Ypor ro 
= i538 (ak Oe- YLE la € 4” 149 os 
5 ee _/s 3. SEX 4/RACE S. DprE OF BIRTH 6 AGE (in oF [_ HF UNOERT YEAR [iF UNOER 24 HRS. 
= a a last pirthd py) MONTHS | OAYS OURS HIN 
: un Whi Pe Fahc&E [9¢/\ ge | ee 
3 7a BIRTHPLACE (Spor Foren]. CTZEN OF WHAT COUNTRY? B MaReico [7] NEVER MARRIED 9. COUNRY OF DEATH y 
x Gee Oe WIDOWED FE] DIVORCED [[] tet- KAA Ges ne 
2 | 
2B5 TO: CITY OR TOWN OF DEATA 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af work done (G20, KIND OF BUSINESS OR 
BoE 
3 2s 1H) Seis 3 Lee give street address) _ 4 Atdyring of worse le ven if refiréd, INDUSTRY oy) 
= 32 ff Z\ (Gaia AGH RELA Alive Va'trads on oy e 
a 130, USUAL RESIDENCE (Where Aeceased lived, if institutipn Residence befare | 13¢. CITY OR TOW 0, NSE CITY LIMITS? 130, STREAT AND: NUMBER 7 
S s admission) STATE 1b. COUNTY, 7 b; co | Geek 
S =H, f ; 0 S| pare NSO NOE | G20 -S : —= 
“4 S767 [ia FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN Ni er Middle Tost 
Z b, ca 5.% 
gs 2 e “= / SA. ws ams Ca , EG. ey 
= £35 Te, WAS DECEASED EPR WU. ARMED FORCE? [T6bSOCIA SECURITY WO kon 5 ; Pies 57 7, 
sg se es, no, ar unknoly ‘yes give war or dates of service) v3 i £ o 
¢ 2.3 Ws Lark Laced / raz 5 Kare < 4Y 
= s —————— WER 
S pee 1B, CAUSE OF DEATH (Enter anly one couse per tine for (a), (b), and (c.) BETWEEN ONSET AND DEATH 
© £2 PART I. DEATH WAS CAUSED BY: 
B Bes IMMEDIATE CAUSE (o) Ef z @ kay. Hy 
Sas f Fier) DUE TO, OR AS A CONSEQUENCE OF / ‘ 
2 ee Conditions, if ony; which gave ti NDI C2) OCD j-t-t-~ on & a 
S ht = & tise to immediate cause (0), DUE “e OR AS A CONSEQUENCE OF 
ap poe stating the underlying couse g 7 LL Z 
$3 Bss bet a (9 ares Le fro i 
‘BESS 5 PART 2. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
Bie arab Lettre Q t1Cflbtt~m > & Lire \eT~ 
faces by ter » L& pe 1 @ serpch<e’a, K 
S22 
ge 355 y Ta. DATYOF OPERATION | 196. GONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s, 
£3 2 es YS] NO CAUSES OF DEATH? 
s 
5 
o 
Ps 
3 
= 


220. | certify that (I) (this haspitgl) attended the deceosed fom jlo ee, ry e , 198 ? , that (I) (we) lost 
saw the deceosed alive an. 1 ,@ind thot in (my) (our) opinion déath occurred on the dote ond hour and from the 
causes stated obove, (I) (We) (did) (did not) view the body after death. 


4 . ATTENDING MED STAFF d 
ees Be t Ved De roret pays, EA omecron O pave O yA q 
72d. PHYSICIANS y= 22e. ADDRESS 
abe LF ill Mb 
230, BURIAL, CREMATION, | 236, DAT; 12. N CEMETERY OR CREMATORY 4 23d. LOCAFION (City or Town) (County) (state) 
EMOVAL [Speci G& } CP oF LAG Z ul Ke » Barre, Pre O22. 
24. FY DIRECTOR =—/// Py pe U Io. Reo BY REGISTRAR 25h... REGISTRAR'S JIGNAPARE 
VR AIS fe x poe 
Bess sina Mapttr ler \nin 6 1969) ference 


je 3 shauld be detached for use as the b 


ed with the State Dept. af Hea 


i 


should be fi 


Page 4 may be retained by the haspital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
pa 


4p | 5. Pili @ OWISION/QF ARALRECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— S Film g li 
FOR STATE 8760 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08754 
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|. DECEASED-NAME i Middle 2o. DATE Meme Month es Year 2b. HOUR 
{Type or Print) OF EST 
Harry dg DEATH atto 6-22 it) M 
3. SEX 4. RACE 5. DATE OF-PIR 6. AGE Pe 2c. DATE PRONOUNCED DEAD i 
Paine | mata | agate Lig el TL ee aed esha 
Mal. White VANIAQIV i pe. 69-19 6: Bhime 


7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [NEVER MARRIED (_] | 9. COUNTY oF DEATH 


cauntry) Ma USA WIDOWED [_] DIVORCED [3 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 
give street address) during mast of working life, even if retired.) 
hever | Prince George Hosp 


Nd. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


2 
3 

ec 

= 2 

2 4 at 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

SE : kee on ves [] NO] 03 Decatu as 

= = 4 14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Fee Harry C Brandt Lillian Mahorney 

BS 1) WAS DECEASED EVERINUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

Ee @5, nd, of Unknown, if dates of 2 

~~ saves | Wi ti” [578 01 6157 | Harry E Brandt Jr Lexington, Md 

ce 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) He hassle 

=| PART |. DEATH WAS CAUSED BY: SEDNTEN ONSET AND OFA 


IMMEDIATE CAUSE {o) GUN shot wound of chest 


4 x DUE TO, OR AS A CONSEQUENCE OF 
Cofditians, if any, which gave 


ee tel 
-transit permit. F 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death 


rise ta immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ek ee () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SCR NOC 


So A 


TO vepury Dica EXAMINER: This certificate shauld be executed within 24 haurs after sco, delay is 


=, 
MEDICAL CERTIFICATION 


Ta. rare] CAUSE WAS mate ese Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY] OR CONTRIBUTING UR AM, 
CAUSE OF DEATH o em 6=-22—1969 | Shot self at home 
21d. INJURY OCCURRED eh PLACE a ve {At cet farm, street, 21f. LOCATION Street ar RF.D. No. City or Town, County State 
NOT we foctory, affice buil viding ete 
ar'worx C1 rei same as #13 


22a. | certify ite ae described abave, heldan Autapsy—E], Inspection FE], Inquiry [_],__ and in my apinion 
death resulted fram:  Natura}-eauses [ J, He Suicide [2], Homicide [_], Undetermined manner [_] 


the funeral director. Page 4 shauld be forwarded to the Chief M 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


JL 7H MEDIAL ExANNER oO 
igwaTure LptpGiGAz, Lf = a mp, ASSISTANT mepicat Examiner [7] 2b, DATE SIGNEO 
{ EXAMINER'S é ’ DEPUTY MEDICAL EXAMINER 6-21-69 
Fos at NAME (Type) gnn Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) © Sie 
230. BURIAL, CREMATION 23. DATE 23c. NAME OF CEMETERY ORXCREAGMORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify : betas ha 
B June 27, 1969 Baltimore Nationa imore, 


VR AISME { 


24, FUNERAL DIREQOR ADDRESS. 50.. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
5| 
TOM REV. NA 


Gasch's Sons Hyattsville, Md. oWUN 27 1969 Lemrbiy Yoag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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a ee (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 7] NER MARRIEDE] | 9 COUNTY OF DEAT 

ay MAS iGO 2 5A WIDOWED [Z]_— DIVORCED Md. 
AES 10. CY OR Towr DEATH LNAI a INSTITUTION {If nat in haspital 20, USUAL OCCUPATION (Kind of wark dgne 12b. KIND OF BUSINESS OR 
SS give stfeet addyes: uring meospgf working life, even if retyred.) INDUSTRY 
2s: fo q 7, Jd VAI So Lk RStAl ETRE 
oo 7 /LELY G& x +) fF fa’ 
= s = ty a haw (Where deceosed lived, if institutign: Residence befare | 13c. CITY OR TOWN (30. INSIDE CITY LIMITS? 4 13e. STREET AND NUMBER Sa 

, 136. COUNTY rae rf. > 

ore e//') ladm\ssion) -C. ES HI y YES Not] (2) hy cv = Ny. £ j 
§$ j D Nn VY: a; Zt > . ‘ 
3 & = / 14. FATHER'S NAME First Middle -! Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es hEWS tRNES| ANNIE CorcoRs 
ess Voa. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
So5 WHs Hyd 
A lem Yes, no,orAnknawn} | {lt yes grva wor or dates af service) —_ _ F Ay f- ; 
See AOC ES oes AC HRY pwHEnt Jorg Harpe Np « 

so = f—+<4 coe Sees 
‘ = € 18. Cast ODER ee wl ae cause per line far (0), (O, and (c).) eM ONSET AMD Oia 
265 Pa IMMEDIATE CAUSE (0) ioe : ‘Lewra: 
ess YUE Q 2 DUE TO, OR AS A CONSEQUENCE OF 
eas Canditions, if any, which gave J 
= e S tise to immediote couse (0}, tb) 2 Z 
ee s Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
B55 best (9. 
S 3) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
Uf either, notify medicol exominer) P.M. 19 


"AT HOME, FARM, STREET, FACTORY, i 
ihe Na whi) 21e. PLACE OF INJURY (cues Blt ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_at work 


220. | certify thot (1) (this-hospitel)-attended the 0 ee NG9_, tag / ,IVBZ , thot (I) fe} last 
sow the deceosed olive Od aaa , and that in (my) (our) opinian death accérred on the date ond haur ond fram the 


causes stated obove, (1) (we){di t) view the body after deoth. 


ae ATTENDING D. STAFF 22. DATE SIGNED 
ae ean Yi] WV) DEGREE PHYS. Pieaor Lal esprenlal , 
22d.” PHYSICIAN CASS 22e, ADDRESS . 
; 1D 
eal b PBL Mx Lp hs: Past b, sx bf), 


+ HER 
ne EE 
730, BURIAL CREMATION, 4 230. DATE 7ac_NAME Of CEMERY OR GREMASORY —> 284. JOCATION (Gfyfar Tows (caunty) 7, C puch 
REMDYAL (Spesy) VEE “Wp. } be Loo | We Wi Z Cpe r 
‘tne hates 4 
cathe 2A, FUNERAL DIRECTOR 7-4 7 Call ADRESS » a, ] Sa. RECD BY REGISTRAR” | 29b. PAGISTRAR'S SIGNATURE 
4 2 aa p f 
asm 0 500 LY fakine| Le) J 177 40RK “ 
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MEDICAL CERTIFICATION 


~ 


shauld be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use os the b 


} 


VIR? 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ad within 24 hours after death. 


The low requires thot the death certificate 4 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


0876 : : MARTLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 
Item8 Filmghih 7/1/69 kk CERTIFICATE OF DEATH 0875 
= € sepa anak A.Elizabetff ) SW . lost 20. DATE io mat : * 2. we? 
es . reece 969 220A 
3 SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years | FUNDER YEAR IF UNDER 24 HRS. 
yr Female White last a lay) ORE | HOURS | mi 
€ Jan. 26, 1896 73 psn] | 
* 70, BIRTHPLACE (State or foreign | 7b. a OF WHAT COUNTRY? 8 ARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
no count -— 
= af ” New York SA WIDOWED DIVORCED ["] Prince George's Md. 
2 2S _,, [lo city on TOWN OF DEATH 1) RARE OF HOSPITAL OR RSITUION na inhaspital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
ce bee f : Aa 
252 //|__cheverty Bpinge George's Gen.Homsp|"" "Hiagceste | "Bhs 
2se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d INSIDE CITY UNITS? 113e, STREET ANO NUMBER 
aos i 
g3/( pémison) Maryland |"*sice George's Cheverly | SD) 00 | 6008 Inwood ae 
eee 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo f 
S-c / Gertrude Wittman 
we Paul Boyd 
S8e Téa, WAS OECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. __] 17. INFORMANT Address 
pan Yes.no, of unknown) | Uveewvouauctenl 1997 01 4576 | Dolores B Schmidt Cheverly, Md. 
£e5 ete, 
S53 pp rot 
gee 1 CAUSE OF DEATH ner none cause pt efor (9, od (2) fg a 
Bea - IMMEDIATE CAUSE (o) Cerebral Hemorrhage 
Sas uy oe. - DUE TO, OR AS A CONSEQUENCE OF 
2<5 Canditions, if any, which gove )__Cerebral Arteriosclerosis 
aah 4 tise 10 immediote cause (0), 
238 s stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
Bee ae «__Generalized Arteriosclerosis 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESH No CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 

[[7Ok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{If either, notify medical examiner) P.M. i 


‘2id, INJURY OCCURRED | 2le. PLACE OF INJURY as HOME, FARM, STREET, FACTORY.) 216, LOCATION Street ar RFD. Na. City ar Town County State 
oO Nat wi OFFICE BUILDING, ETC. 


fat wark —_at wark. 


220. 1 certify that (I} (thisxhespital) attended the deceased fram_2- 16-69 210. ,taIune 27, 1969 _, that (I)>tee) last 
saw the deceased alive on June 21-1969! and thot in (my) (g8Fapinion death occurred an the dote ond hour and fram the 


causes stated above, (I} {ye} (did) (did nat) view the bady after death. 


sa 


MEDICAL CERTIFICATION 


Ms ATTENDING MED STARE ae A 

/ hee (4 OEGREE PHYS (FT dro O pas O] 6-22~6 
22d, PHYSICIAN'S we 22e. AOORESS i 

Name (Type) Ingham Roger M.D. 5701 85th Avenue Washington D.C. 


director, poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL {Spex : j 
ito i {Sperity) June 24, 1969 Flushing Cemeter: Flushing Long Island N Y 
‘ 7A, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGSTRAR | 75 AFGSTRAS STON ? 
ees F. Gasch's Sons Hyattsville, Md. JUN 25 1969 | ¥ 


] MARTLAND STATIC DEPARTMENT UF MEALIA 


2 08 76 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8757 
~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. if Gere First Middle Lost 20. aa BNI Month Day 2b. HOUR 
e of Print 
“22 i Brooks Den MaTED C) 6=2 23-69 199: 60am 
5 5. DATE OF BIRTH 6. AGE (in yeors {FUNDER 24 HRS. _f 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ss fest birthday) MONTHS ‘DAYS: ith 
ae ms le Negro |3-6-19 YRS. Fel ee 7 is 1 bOamm 
= RTHPLACE “% or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
& bi At hts: wnigoWeD bwoRD C] | Prince George's Md, 


1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 
give street address} 


V20. USUAL OCCUPATION (Kind af work done ] 2b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


V3c. CITY Or TOWN = 13d, INSIDE CTY LIMITS? } ]3@, STREET AND NUMBER Box LO F 
g Brandywine vs) NOC) 101d Indianhead Rd, Rt3, 
14. FATHER’S, rn 7 First Pc last is. MOTHER'S AIDEN NAME ") Middle Lost 


Wed (eA inal Fis ALEA ADE 
Te WASDECASED VER US, ARED FORCES? Tigo SOc SECURITY NG. 17 JARQRMAN ADDRESS 
@5, Nd, OF UNKNOWN) (It yes grva wor or dates of service) 
IOCLAIS mel Ze fas OOK ds Gbsoe 


18. CAUSE OF DEATH (Enter anly sactas line far (a), (b), and Can es aca Saou 
PART |. DEATH WAS CAUSED BY: 4 5 

IMMEDIATE CAUSE (a) Laceration of brain 

1¢ DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 

Canditians, if any, which gove 0) 

tise fo immediote couse (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

sh ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


10. CITY OR Tow “ DEATH 
Mas 


n 
13a. Tata HESDENCE Where deceased lived, if institution: Residence before 
odmi 


a 


Item 18. Give Poges 1, 2, and 3 t 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong ws 


\ 


-tronsit permit. File pages land2 with the st Depa 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


8/6 / 


This certificate should be executed within 24 hours ofter deoth 


190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) WoO 
Dio, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter notwpratinivgrimPuclior tart % we@as) 
o 6 HOUR AM. 
A 


PRIMARY] OR CONTRIBUTING J ; 
cals OFS 6-20- 169 |Passenger in car which went out of control 


C5 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, - {216 LOCATION Street ar RF.D. No. City or Town * County State 


Poge 3 should be used as o burial 


necessory, please execute the certificate, writing the word “pending” in penc 


= 3 

Zone 

= 3 $ atworx [1 xt wor ba] Rb. 38 fea fe enSrtout Rd., |Brandywine, Prince George County, Maryland 

nd Ss “ /6 22a. | certify that | tock charge of the remains describedgbove, heldan Autapsy ©], Inspection [$= Inquiry [_], ond in my opinion 

s aG death resulted from,  Noturofgauses (_], Accidepf KJ, Suicide (J, Homicide ([], Undetermined monner [1] 

@ 3 = LA 7) CHIEF MEDICAL EXAMINER [J] 

ok ie Mtn — bee Lag FL CfA ny, sist moc xan C] DATES 

25258 - 3| | cannes 3 DEPUTY MEDICAL EXAMINER COE 6-23-69 

2 £ = \ NAME (Type) Kehoe MD Riverdale, Md. ADDRESS{Street, tity, town, or county) age A ee 

° “oe Ney m eats FED / | 2b, DATE 3c. NAME Q6 CEMETERY OR CREMATORY pO (City or Town), (Coys a, 
OM ALA v 6-27. 7-67 Caer lV AAMMMAM MICHEL Alea * 4 
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ALA 


C8 


YR ALSME |5) \ 
TOM REV. 1/68 


paca [YiSb. REGISTRARS SIGNATURE 
i fee joe JUL 2 1968 8 Gehianviag Voces 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 08 764 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O87DB 
—L a CERTIFICATE OF DEATH 
w Ne (, eee Middle lost 2o. DATE OF DEATH 2b. HOUR 
so BUS Type or print] Boe le 
3 5538 Allen MX B y i304 ™ 
5 ee 3. SEX S. DATE OF BIRTH 6 AGE (In years [rewnoee rreak UNDER 24 HRS, 
SEs Male 07-27-04 oye” Scania = 
5 # 7p. BIRTHPLACE (Stole or foreign [ 7, CITIZEN OF WHAT COUNTRY? 8 mapRieD [i NEVER MARRIED] | % COUNTY OF DEATH 
@ SNE OU erty ay dvaini U.S.A wipowen DIVORCED : 1 
=z “Ste i UD. O__| Prince George's Md 
e se = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Poe eh ES , ivy popetceae=) durh 1 af working life, if atired.)», | INDUSJRY » 
=] Cheverly “prince George's Gen. Hosy ayer Dyed "Pee dat Welding 
2B =! bee. sen tera (Where deceosed lived, if institution; a befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13a, STREET AND NUMBER CO,,/C, 
ladmissian) STATI 13b,COUNTY : 
BSS /L, MD Herat 1 ville S® 0 
~~ — & 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe / Ad Brown Josephine Perratte 
8 160. WAS pei at haa ARMED on ; 16b. SOCIAL SECURITY NO, 17. INFORMANT Pa yattavi : 
2 Yes, no, or unknowe Ye give wer or dates of service PN yoat Fo7 by Mtb Ay Ne ; f 
§ | Ni gn Lae eeo in| L/39-05-37/9_| 05-3719 |Mea, Mildred UV, brows, 3713 9 lef ferson 


YS 2 


18. CAUSE OF DEATH (Enter only ane couse per line fi ), (b), ond 
PART |. DEATH a pate eo he nek nA Le ye wen b ofits 


IMMEDIATE CAUSE (a) 


412 we ‘ DUE TO, O1 CONSEQUENCE OF ie . 
Canditians, if any, which gave b +; pen? Fes veca xdi Br. ase uLA “Kf 1sense ly 2 
tise 10 immediote cause (0), (b) 


-transit permit. Th 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best : a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


igned by the attending physician 


the busi 


The law requires that the death certificate be execute 
aT a be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any eve 


§ 
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ra 
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De 

ae nS 

7.3 = |T9c DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

28° *#) = 76) We CAUSES OF DEATH? 

Sess | 
Sole ~ | 3 [oto ACCIDENT WAS UNDERLYING [215 TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
sc 22 = | Looe cowmeieutinc (-] cause oF deat HOUR AM. = Manth Day 1 
YEE [lif either, notify medical examiner) PM, 
£3382 = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ AT HDME. FAR, STRET, HE 2If. LOCATION Street or RF.D. No. City of Tawn County Stote 
=o 4d While [5 Nat wi OFFICE BUILDING, ETC 
Qeit 

= lat work —_at wark . 
et Ls ¢ ss 
Zee 220. | certify thot (I) (this hospitol) gttended.the deceosed 19 , to 19S LF, thot (I) (we) last 
eee sow the deceosed oliv& on 97 Z, ond Taal four) opinion ‘deoth ocdurred on the dote ond ‘hour ond from the 
wees couses stoted@bove, ve, (INN we} (did) (8 d lid-ngt view the bod offer deuth. 
Fess 
230 PAT ATTENDING ED STAFF RENT 
Se =o / Git DEGREE” PHYS. oirecror C1 ma O 6/4 OF 
cS 22a. at 22e. ADDRESS 
eese (ae UU Sle ia Loam AW + ra 1 | CPE OMeAY f OMeAY B55 /enn oF Jenn STA mw Dy iwyeve Md 
ao = 
ares 
= 25 Fd 2a, “BURIAL CREMATION, [2b DATE CREMATION, [23 DATE. ==S«~«C.CNAME DATE SSCENETERY OR GREMATORY SY ba Lc OR CREMATORY ce LOCATION (City ar Town) (Coupty) (State) 
oe east saa vat Yune 12, 196 Lineols Cemetery Bladenaburg, Maryland 

oT = C.GLlen Canter % Bly ce Gia | Logue 25a. RECD BY REGISTRAR eM erg. SIGNATURE 
45m = 1/6 Lumotreu, _! prAnG, WN 16 1969 | ¥Ceeowln, 


8 r MARYLAND STATE DEPARTMENT OF REALTA 
0 7 6 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08759 


aN. T et First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
235 lype or print) ‘pay 10) 
& 368 Norman Brown J 3 1889 fi:i5pm 
oO ePz L a 
=H ae 3. SEX 4, RACE S. DATE OF BIRTH eee om oe TE UNDER 24 HRS: 
a 3 it intl 10y, MONT! ‘DAYS (OURS MIN 
Pe Laie dhite 8/3/1898 Tor alerts | 
To, aoe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESY NEVER MARRIEDC] 9. COUNTY OF DEATH 
u count 
5 W Wash. ,D.C U.S.A. WIDOWED vivorceD] | Prince George's Md. 
ah /}ID. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [1b. KIND OF BUSINESS OR 
7 y give street oddress) ‘ during most of wo, igof''s even jgretives) INDUSTRY 
t heve Prince George's Gen. Hosp.} et.e-salées Mor, Baker 


. 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 
/b& lodmission) STATE 13b. COUNTY 
D 


/ 0 


38, CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, Are AND, NUMER 
Ox 
Landover f_" 


1S. MOTHER'S MAIDEN NAME First Middle lost 


wp 
First 


Middle 


14. FATHER'S NAME 


, and in any event, within 72 hours 


lease remove carban 


physician and completely filled 


William Brown Emily Norris 
Te, wns DECEASED <% IN US. ARMED FORCES? | [76b/SOCIAL SECURITY NO. 17. INFORMANT Address 
os es, 9g, of unknown ye ve war or dates of sevice 
: ae site) | - 5'7'7-05-5857_ Maude N, Brown (above address) 

2, ay. PPR 7 
BEE 18, CAUSE OF DEATH (Enter only one couse per line for (o), {b}, ond {c),) Wife arcadia art 
Es 5 by aes paltncicese 6) Bilateral lobar pneumonia 
Se H DO XK DUE TO, OR AS A CONSEQUENCE OF 
£ foneittons; any. Which.gove by Bilateral pneumo-thrombo emboli with infarction 
a tise to immediote couse (0), (b) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF of lungs 
3 best. Tas = 0) 

2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NOE CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

[DOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 1 

21d. NOURY OCCURRED] Zre. PLACE OF INJURY (AT HOME FAR STE, FACTOR”) THF, LOCATION Street or RFD. No. City or Town County Stote 

While [7] Not while OFEICE BUILDING, FTC. 

lot work of work, 

22a. | certify that (I) (this haspital) attended the deceased fram_Tune , 19_68), ta une 2519_6Y that (1) (we) last 
saw the deceased alive on___slune_25 _19_69,, and that in (my) (our) opinian death occurred on the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached for use as the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


ie couses stated abave, (I) (we) (did) (did nat) view the bady after death. 
é ig flee ON Fe ATTENDING req MED STAFF pA es 
SCR P<th LO 1 Dey pecree pays, OM pirecror Cl pas, OO) G/ F639 
ane 7d. PHYSICIAN'S Ze. ADDRESS 
= / NAME(TYPe) Don B. Cameron, M.D. 3503 Perry St. Mt. Rainier, MD 
Se 2- BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
ooh Ny Beeter | 6/30/69 Ft.Lincoln Cem. Colmar Manor, Md. 


OAPCANROORECOR etley's Funeral “SNE, Rainier J RECD BY REGISTRAR | 25b. REGISTRARS SoNATpRE 
iA | Home Ineo! Maryland jMUL 2 1969 pObiombig Hee. 


4/2, 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 08'766 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH os76n 
we 1 aap First Middle Lost 20, DATE OF DEATH 2b. HOUR 
ezsS Type or print’ a, Month Day ‘eor NS 
2 53y, in 2 D RU yn Ys b 20” G7 GAM 
cz 3. SEX 4RACE S. DATE OF BIRTH a ae (In BP TF UNDER 24 HRS. 
last, birthday) DAYS [ HOURS [MIN 
Se bn. WhiTE Taye 2 xeS"| ced Uae ac] 
7a, BIRTHPLACE {Stote or foreign | 7b. CITEZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
se ce { 9 MARRIED ["] NEVER MARRIED : 
t 5 MN Ev 2AK| Uy A WIDOWED RA" DIVORCED [J R ea Was 
BYE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If nat in hospital }2a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
=<ef4/) € give street address) af LO I/ be ap luting gost af warking life, even if retired.) | INDUSTRY 
EW AL, AT; = UG Z = 2, on. 
= res USUAL RESIRENCE (Where deceased lived, if instifUtion: Residence belore Td. INSIOE CITY, LIMITS? 130, STREET AND NUHEER 
mission) STATE YES EA NO 
/ wash. p Oey 4 “Sf Ss. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
z aK Sous ZK ia oi WELLER 
"160. WAS DECEASED EVER IN@&S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) | {If yes give war or dates of service) 5 . Fs 3 
5 7-25 O2ES| hi K As cP aA : ‘= Me 


18. CAUSE OF DEATH (Enter only one cause per line for fo), (b), ond (¢)) matey Gates 
PART |. DEATH WAS CAUSED BY: ; 


BETWEEN ONSET DEATH 
IMMEDIATE CAUSE (0) LER4EC™N Co Se. Cee CC“ 
A DUE TO, OR AS A CONSEQUENCE OF f 
Conditians, if ony, which gove Ke t ALASeli——  benere lor t { Qurrrel des 
tise ta immediate cause (a), (b), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
pi Pore ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


-transit permit. Then pleose remove corbo! 


«cremation, or removal, and in any eve 


gned by the attending physicion and completel 


ees 


19a. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES a NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
(TVOR CONTRIBUTING [[j CAUSE GF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) P.M. 1 


9 
2ld, INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, ae) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While -— Not while OFFICE BUILDING, ETC. 
jot wark —_at wark " a 


220. | certify that (I) (thisthospite?} attended the deceased from_z. , 19K O ta_2 Zr, Wi 7, that {l) (we) lost 
saw the deceased alive on eera2aY ind that in (my) (our) apinian deafh accurred an the date ahd hour and fram the 
cousesstatethabave, (I) (we) (dé) (did nat) view the bady afer death. id 


22h. SIGNATUR , Af 7) ane ano 7 x. DATE SIGNED 
bt weed 4 2 DEGREE PHYS, orecror O pis O] € ~ 30-67 
22d. PHYSICIAN'S ~ Te. ADDRESS 
nani (tyee) Ty hy ie ce C b pry 49) +C37— 3 os yee } 


BURIAL gEREMATION, A 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (Coynty) (Stote) 
REMOVAL YSpecifyl) 4 }, A = q Hl ) V7 
ins eS R ALK Vv Ad 4) AV AQ iL 


7A. FUNERAL DIREGIOR, 97 z RES To. REG PABY REGIQ{RAR | 2b. REGISTRARS SIGNATURE 
B83 (Gf WALES. ES. PCM so MONT 96g) Gone rly Gonane 


= 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta buria 


le 


Page 4 moy be retained by the hospital or ottending physician. 
directar, poge 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fi 


quires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


MARTLAND STATE VEFARIMENT UF HeEALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0876? SRIPKAT OF DEATH O8T5a 


1. DECEASED-NAME =| it Middle 2o. DATE OF DEATH 2b. HOUR 


=] (Type ar print} Month Doy 2 ¥e ~Z 
ee Fs Be 3 Glan 
27s 3. SEX 4, RACE . DATE OF BIRTH A AGE (In yeors — [_IF UNDER | Yep [it UNDER 24 HRS. 
235 -O - lost birthday} 0 HOURS [MI 
=e. a br. LK IFO RS, [a flees 


Ta. mien ote ar foreign [ 7b, CITIZEN yy, a COUNTRY? a . COUNTY OF DEATH — 
Oe ty iQ MARRIED [-] NEVER MARRIED] g 
WIDOWED [>}~ _ DIVORCED , ; Md, 


papers. 
within 72 haurs 


18, CAUSE OF DEATH (Enter anly one couse per line for}, (b}, ond (c)) 


PART 1. DEATH WAS CAUSED BY: by BETWEEN DNSET AND DEATH 
IMMEDIATE CAUSE (0) A= £277 a ML 


a 
ed 
so 
= j 10. cITy na TO vie ta r = Wan aes INSTITUTION (If nat in haspital He USUAL PR eUPATIOn en aly ‘ peta! BUSINESS OR 
a / give street oddress) uring most of wor king life <evert if retifel. R’ 
SSS / LAOPLID) Jt ELLIE: Cpege : [po case € ¢ 
7 ea pan RE UERE (Where deceased lived, if institution: Resi 13c. CD OR Town 3d INSIDE CTY UMTS? 130, STREET AND NUMBER Fy 

i / lodmission) TATE . i 5, <y Fills PY Lt Pe fi 
ges!) x GAD LE AAO O | ZFA 2k 

= 14. FATHER'S NAME First Middle Las} 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo ; 
Ae ALBERT Busuhecn VA Run 
23 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ib, SOCIAL SECURITY JZ, INFORMANT Addres = - SF 
Se 2 
33 Yes, novo Ww davesofserie) | 93 (2 A py SAME AS 
3s es, nypgtnown) | rawr aati 30> 7% € HoMas WA Bo CHER hs 
ae fl St aa = so aaa fa ae PPRONIMATT INTERV) 
ae 
Ba 
SE 
RRS 


, crematian, ar remaval, and in any-eve! 


» 
Gan DUE TO, OR AS A ‘CONSEQUENCE OF 

yo Conditians, if ony, which gave (by 

Te rise to immediate cause (0), 

ape stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3s bost. (=. ie 3) 

5 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


< 
5 
3 
‘a 
z= 4 
= > 
eo) 
Meas 
£& Sot z= 
2 3 oD = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225s yale CAUSES OF DEATH? 
$852) = Yes [J NO 
a oe 
2 >is S J21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 
ed ry ) 
6swer 5% | OPR CONTRIBUTING [CAUSE DF DEATH HOUR A.M. Month Day Year 
SE5'5 2 {if either, natify medical exominer} P.M Wy 
Stos 3 4 M. 
3 S2e = ain Cty occiRRED ie, PLACE OF INJURY (AZ HOME Fai SIRE FACTORY.)] 14, LOCATION Street or RFD. No City or Town County State 
“2soo ile jat while a 
ec cari eee al of work a 
zest 22a. | certify that (I) (this fspiel) etierated jhe ducers attended _the dsisond rom. WAS, t0_@ = = 19.4.7 , thot (1) (we) fast 
es eS saw the deceased olive ie te a a ar thot in (my (our apirion death accurred onthe dateand ‘hour ond from the 
eS P 
£S3= causes stated above, (1) (we) (did) (did nat) view red be ofter death. 
= 7 
254 = 22b, SIGNATURE - aa ra oe Else TE ne 
fad 
sé Ae Why mE = DEGREE PHYS, C1 pikecror Cavs, GEF. 
za 3% =5 2d. PHYSICIANS 2e. ADDRESS 
j T is 
Ege3 | | MO eon LEU Rkiy ZL) LU __|_ MAY RAINIER Magy LAN 
2, 5 ey (230. Bly see, | Re 2 [ab DATE “Tic ~ | 23c, NAME OF CEMETERY OR CREMATORY -—*| 234, LOCATION (City ar Town) OF CEMETERY OR CREMATORY Te LOCATION (City ar Town) " (Caunty) (State) 
as a 
zoe Juve ZEDAR HTL SuiTLAND, MARYLANT 


ry ie 2. RVERDALE, hin "4 es ilies ate ao 


MIARTLAND STATE DEPARTMENT UF ntAlin 
vs 768 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


f 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08762 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2o. DATE KNOWNJK] Month Doy — Yeor [2b HOUR 
Fes (Type or Print) OF ESTI- 
ARS OLA peaTh maT] 6/18/69 10.49 
S27 e oe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ys [i One T Teak | t Fat mrs lhe, 2c, DATE PRONOUNCED DEAD 24. Hoa! 
ee a jst bit 
See W | Aug.17, 1930 YRS, ba ml i il bis/e9 ° "9 10.40 m 
ow - To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH PM. 
— tr 
S oS on”) North Carolina WLS 8 wipoweD [] __ DIVORCED Princes Georges Md. 
eo 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
o aS ‘ i qd f working Uf if d.} | INDUSTRY 
7 2 1) Bradb He Se bE Spanter. Aed p uring mag of arena tp geen retired.) 
s of 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
S od ° ] odmission) STATE Md. i CONT PrSnce GeongBradb 15 [No 210 T St.S.E 
E = y 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / George H. Oliver Ola Moore 
¥ 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES! y Sy. e 


(Yes, "IS unknown) ihe (if yes give war of dates of service) 


_Charles A. Butler, 5210 T,St.S.E. 


18. CAUSE OF DEATH (Enter only ane cause per fi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
hast. pee ET ee 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


te shauld be executed within 24 haurs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


helo 


20. AUTOPSY? 


22a. | certify that | tack charge of the remoins described above, held an Autopsy [#4 Inspectian [P4~_] 
Accident (C], 


death resulted fram: Natural causes (J, Suicide Hamicide Oo, 


CHIEF MEDICAL EXAMINER 


Health prior ta buriol, cremotion, or removal, and in ony event within 72 hours after death 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 0 


5 may be retained for your files. ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1and2 with the State De 


necessory, please execute the certificate, writing the word “pending” in pen 


TO eeu @Dbicat EXAMINER: This cert 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
/ s WAS PERFORMED? i 0 
& Bs \ 
% J 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& {CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED ‘2le, PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County 
WHILE NOT WHILE foctory, office building, etc.) 
ar worx C) ar wore 


Stote 


Inquiry [4-—Gnd in my apinian 


yao manner 


Z-/7-@F 


(County) 


(Stote) 


ACTUAL b. 
* SIGNATURE wp, ASSISTANT MEDICAL cr 22b. DATE SIGNED 
j EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) D a A AT Kr A/. SJ ADdRESS( Steet, city, town, or county) 
| 230. Coie 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ‘(Stote) 
ect 
Bava gre 6/22/69 Oliver Cemetery Pine Level, N.C. 

24, FUNERAL DIRECTOR ’ ADQRE 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 

cartels, hobert Se WilheIm Funeral Hane, Suitland, Md JU ‘ 
; oar UN 2 

JOM REV. 1/68 


t +temf Piimy. MARTLANY STATE VEFARIMENT UF NEAL 


4 6/16/69 97 Di 69. OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68763 
HEALTH “ '. DECEASED-NAME 2a. DATE KNOW Meth iS Year] 2. HOUR 
(Type or Print) 
eee atherine irginia Byrne ott witto bay 2:00am ™ 
So 6 3. SEX 4. RACE S. DATE OF BIRTH . AGE (in yeors 2c. DATE PRONOUNCED oe 2d. HOUR 
38g hee Sie al Rl tial Es. 
Rayo Female e | 8-24~190: 66 ___ vrs. :DOamM 
ic Zo. BIRTHPLACE (Stote or oe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY oF DEATH 
ae E EO el WIDOWED] DIVORCED Pdiée “ith 
le 70. GHY OR TOWN OF DEATH M1. “NAN OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
So = ‘i give ee cutee) = during most of working life, even if retired.) 
ae WA 7 eorge Hospita 
BSP r U3 INSIDE CI LMITS?-[13e. STREET AND NUMBER 
pote vile" ves] NOT) | 26 Kennison Lane 
2Es i\" First 1S. MOTHER'S MAIDEN NAME First Middle lost 
= James Naomi Smallwood 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


N 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depd 


(resp, or unknown) (iN y2s grve wor of dates of service) 
NO 


Betty M, Kinser 2611 Kennison La, ,Bowie,Md. 
ie i. eS APPROXIMATE INTERVAL 


1B. CAUSE OF a Ae pa oe couse per line for (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
PART I. DEA’ [AS CAUSED BY: s 
’ ; IMMEDIATE Cust (o)_ Heart failure over 30min. 
Lf / DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 5 yrs. 
Canditians, if any, which gave 
fise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
met {9 


PART 2. OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
uF —- Overy r: 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS] NOgg 


Vek 3 


This certificate shauld be executed wi 


necessary, please execute the certificate, writing the ward 'pendin: 


Res 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED Enter noture of injury in Part | or Port 2, Item 1B) 
PRIMARY (—] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED 
WHILE NOT WHILE 


2le, PLACE OF INJURY (At home, form, street, 


ZIF. LOCATION Street or R.F.D. No. City of Town County Stote 
factory, office building, etc.) 


AT WORK AT WORK 
220. \ certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection KJ, Inquiry [_], ond in my opinion 
deoth ie tom: he lotprol £ouses pg Accident (_], Suicide (J, Homicide (J, Undetermined manner [_] 
yo / CHIEF MEDICAL EXAMINER —[] 
peat Lots mo, ASSISTANT MeDicaL ExaminER [] 2b, DATE SIGNED 
EXAMINER’ . DEPUTY MEDICAL EXAMINER fx] 6-69 


NAME {Typ; ohn Kehoe vi) Riverdal. e, Md ADDRESS{ Street, city, town, or county) 
Ba ee ur j 736. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
PRY a : rye 
Bars Jun.6,1969 | Amnandale Methodist Annandale, Virginia 


24. FUNERAL DIRECTOR aV An hZ, ADDRESS a Py GIST} W eoee RE 
ihe ie Cunningham Funeral Home, Inc. Alexandria, Va. ot i 0 869 f p, “a 


Health priar to burial, crematian, or,remaval, and in any event within 72 haurs after. death. 


5 may be retained far yaur files. 


TO eur Drea EXAMINER: 


within 24 > after deajh. 


= 
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Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


fely filled 


ecuted. 
be 

e carbs 
ie " 
~ 


tems 790) Pilmtl4 ~<c5>-OMARRAND STATE UEPARIMENT UF REALIT 
8 Q) —ivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Item#6, FilmGhi; 7/7/69 km CERTIFICATE OF DEATH O8764 
ee 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
cey joer’ Guy A. CALK IAS Une "23" Get |/A_n 


F oy dy 4, RACE 5, DATE OF BIRTH 6 AGE (In ns [_iF UNDER I veAR [iF UNDER 24 HRs. 
— =~ last birthday] DAYS | HOUR WIN. 
. BLE COMMUTE 2-4- LEE =< Saal” ws Ewe yi] 
7o. BIRTH tate or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | 9. COUNTY OF DEAT 
iL 
: Fa "CONN: LE.S,FA. wipowen PX} ivorceD } PRINCE GeoRGeSs Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF aOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— giye street oddress during most of working life, even if retired. INDUSTRY 
V6 6 Pez) BELT Jone) Cond. Cerpe "Foon" AKER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Re 


13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


LAneAd |60 0/3492 Sma Avg @ 


* Todmission) STATE 44) D 


Sy 2 fils 
BES / 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ce ce = . 
fas | Hew Zy (Carrie aT LOS 
SSE 1. gee ; ‘Address 
Be ‘ f 
228 BOY A Is (ilbenre £20 , 
ge E TR. CAUSE OF DEATH (Ener ony one cause per ln fr (0) (Bond (2) Fa lal 
Rotts PART |. DEATH WAS CAUSED BY: ) Cee ¥tece o>. . ie 
= = 199 IMMEDIATE CAUSE (a) CAvt, ¢ 
Ses 17] DUE TO, OR AS A CONSEQUENCE OF 
252 | fertmtoneem) gy _Primary: GI or pulmonary 
2 
ss ¢ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bae at a 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ta. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"4 Nowe YE] No py | cas OF DEATH 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if sither, notify medicol exominer) PM. 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY { AT HOME. FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC 
Jat work —_at_wark 


Zo e 
220. | certify thot (I) (this hospita}) ottendgd the oan Jae (tre re, oe i, 194 , thot (I) (we) lost 
saw the deceased olive an ke 196) Gnd that in (my) (our) opinian deafh accurred an the date and hour and fram the 
causes stated above, (!) (Ww) (did) (did nat) view the bady after death. 
220. SIGNAUREF— 22, DATE SIGNED 
ATTENDING SAF re 


MED. 
. pecree pays, SF piecrar C) pavs hie Ce) / 
Dp. ADDRESS 


“Ute 772  Bereeee mand Besroecr PRP bu wd/ie, GRR Oe 
BURIAL CREMARON, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Re eae Wen ew Onflany Con” 
aes NRK x .) ARDRK: 25b. REGISTRAR'S SIGNATURE 5 
VANDAS NAN SUL 2 1969 _| Powter Joretpe 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


i 


pai 


tar, 
shauld be fi 
— 


rec 


d 


30M REV. 3/68. 


enaxecyted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificatp b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ahysiad 


en pl 
|, cremation, or removal, and in any event, 


MARTLAND STATIC VEPARIMICNE UF FCALIE 


: 1 ny Q "7 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O8765 
ar T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH %. HOURP 
(Type or print) EVA LEE CAMPBELL JUN Month 26 Doy 69 Yeor D:25m 
M a 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (Io yeos [_it une 1 Yea “iF UNDER 24 HRS. 
Ws FEMALE CAUCASIAN 24 JULY 1875 | Syn" ys [| 
an 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
£ Ss Soy A U.S.A. wiooweo RK) porto] += | PRINCE GEORGE Md. 
#25 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
>§3)7| ANDREWS AFB fALCOLY GRow USAFHOSP |““HOUSEWERE "| NA™ 
= 5 = 19. INSIOE CITY UTS? 13e. STREET AND NUMBER 
Es 1 BYSO) NOC] 7W OVER A 
S E [14 FATHER'S NAME first JAMES Middle THOMA SSO 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 WEROTANX CRO SvKREOL AMANDA FRANCES __ BLALOCK 


160. WAS DECEASED EVER NUS. ARMED FORCES? 17. INFORMANT Address 
BONG ees lk tee JILLIAM B CAMPBELL SAME AS ITEM #13 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b). apd {0).) Pl “yess Rng m 
PART |, DEATH WAS CAUSED BY: : ; Qa 
IMMEDIATE CAUSE (0) een , OS MIA) 


tise to immediote cause (a), 
stoting the underlying couse| QUE TO, OR AS A CONSEQUENCE OF 


Jost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) PM. 


9 
2id. INJURY OCCURRED | 21. PLACE OF INJURY @ HOME, FARM, STREET, yeas 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify that (& (this haspital) attended the deceased fram_30 Jun —. 1969. to_26 Jun, 19_§9_, thatth (we) fost 
saw the deceased alive an_26 .Jun —_19__§ Qand that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, ¥t) (we) fat (did nat) view the bady after death. 


2b. STGNATURK CY Q = pare a a 22. DATE SIGNED 
te Des DEGREE PHYS. Director CO pairs 26 Jun 69 


22d. PHYSICIAN'S 22e. ADDRESS 


NANE(TYESEONARD FARBER CAPT USAF MC MALCOLM GROW USAFHOSP ANDREWS AFB 
Arsen 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
H } 


6/29/69 Carrollton 
24. FUNERAL DIRECTORROBERT E WILHEIM FUNERAL HOME 
4308 SUITLAND ROAD, SUITLAND, MARYIAND 


2S 

Se 

SE P 

Be. oe 2 DUE TO, OR AS A CONSEQUENCE OF 

ee Conditions, if any, which gave % BASS Ale. 
2 

>~os 


MEDICAL CERTIFICATION 


| 


directar, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health prior to buria 


2Sa. REC'D BY REGISTRAR 


ow UN 30 1969 


on Georrin 


2b. Asian's SIGNAT Re 


VR AI5 (4) 
30M REV. 1/68 


1 MARTLAND StAlC VEPFARIMENT Ur REALM 
08 772 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08766 
HEALTH DEPT. |. Pee First mde Cangeme | Ze. DATE KNOWN] Month Day Yeor 2 HOHE 
ype ar Prin ; e wD PS : 
ESS Elvira Sylvia % * oat MATEO EX] 6 12 1969) 20 
Bee & 3. SEX TRAE 5. DATE OFBIRTH Fe Ae Fog ee DEAD ; ba ie 
CS _ pt be Manth D2 Yer 69 [Le 
ssc é FE, Whi f aa ai a 
See £6 emale  hite ey LX | YRS. 19 M 
a a ‘3 To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF AMAAT COGNTRY? 8. MARRIED PC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
re count 4 
@ as €. wie rie ele a WIDOWED [7] DIVORCED [7] Prince George Md. 
E52 ‘A 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
S22 2G Cheverly give street addressJPxri nce George , OSD | during most of warking Jife, even if retired.) [INDUSTRY 
eile 97 Be p08? |S 'Housewite. ) “Own Home 
BS ES FS  § 130. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before 13c. CITY OR TOWN 104 WSIDE Gy UMTS? T13e, STREET AND NUMBER 
Sa 2 8 fT: odmission) STATE Ma. 13. COUNFrince George B owie ves [Kno] | 13114 Oval Lane 
a 2 Fe 
ge pane 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oO} 2°68 / wae : 
evans fe William Aubre Elvira Thomas 
=n S32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
=ee 82 (Yes, no, or unknown) ({Fy0s give wor or dates of service) 
= & 0, 8 give wor or dates of seve 
25 oe no 123 20 1335 | Edward F. Cangeme Same as # 13 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c}) Re nOuaNA istics 
26 ee = PART |. DEATH WAS CAUSED BY: } ; mover ote 
ees ie eee an IMMEDIATE CAUSE (a) 2 ation of b n 
xs Qn \f d 
ere eee ve Ye DUE TO, OR AS A CONSEQUENCE OF 
cy tess ‘e S Conditians, it ony, which gave 
S25 fev rise 1a immediate cause (a), (6) ompound —sk A - bet 
| $ 2 3 3 Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a last. 7 
Nes 5.6 = . 
Seo 
NN ESET Woes E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Some wv 
223 6. |z 
Ne = 55 oes a | & | 18s: DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Mr 5 (Susie WAS PERFORMED? 
ews? 3s = YES No EJ 
Se) ae SA & Vrie exTERNAL CASE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Sbeuis 8 PEEL EBON CONTRIBUTING Bae é wg | Pedestrian struck by car. 
2asteas 3 [21d INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
= er factary, offi bul e y 
a j = d 
Zens ee 5 me ai ese v Be poe, 3 near rt 197, Bowie Prince George Co. Md. 
2 > ™ é ‘ * A Als 
Zz, $ <5 ge /l 220. | certify that | took chorge of the remoins described obove, heldan Autopsy[_], Inspection [Inquiry [3f, ond in my opinion 
<= ra 5 f am ae é 
yesyosa death resulted from: Natural souses, [_], / Accident Txt Suicide [_], Hamicide Undetermined monner 
33 eo We i 
& ppesek 2 a /] CHIEF MEDICAL EXAMINER 
25260 
= =8 ee SYENATURE Ltt Stee mo, ASSISTANT MEDICAL EXAMINER [_] ada "4 9 
5. Secs é er a : *Se DEPUTY MEDICAL EXAMINER [3X Ee 
Bef SSSA] | Namen) ohn Kehde, M.D,, Riverdale — sopress(street, city, town, or county 
se2 ce ---4 a 
o 2fnot To. BURIAL, CREMATION, 36. DATE 2c. NAME OF CEMETERY OR CREMATORY Yd, LOCATION {City ar Tawn) (County) (State) 
Loe aa REYOVEL (Specify) | 
Buria. 6/16/69 Ft. Lincoln olmar Manor P Md 


24. FUNERAL DIRECTOR | ADDRESS 2a. RECD BY REGISTRAR ‘2S8b. REGISTRAR'S SIGNATURE 
A : 
Tow HEV. ieee Francis Gabch's Sons Hyattsville, Md. HUN 19 1969 | £ aD iid, 


72, 


YS O 


MARTLAND STATE VDEFARIMENT Ur HEALIA 


] 0 g ” 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8767 
: CERTIFICATE OF DEATH 
a j i cig First Middle Tost 2. ENG oy, ‘ 2b. HOUR, 
> 7 ‘ lype ar print] Moy Y 
3 Mw E Richard W. Carroll Mer BBB fz :45m 
NES 3. SEX : 4, RACE S. DATE OF BIRTH ae tn me 1 UNDER 24 i 
= ess : 
Z Male Negro 9/24/19 8 as, [a eek 
To. BIRTHPLACE (State or forei 7p. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 

; .q ‘nt ( ign MARRIED PX] NEVER MARRIED] h 
oe ~ Wash., D. C USA WIDOWED DIVORCED [-] Prince Georges Me. 
oo eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark done  |12b. KIND OF BUSINESS OR 
Se AO give street address) . during mast af warking life, even if retired. INDUSTRY 
= tab 
= #98 3//5 Elenn Dale, Md. Glenn Dale Hospital aborer -- 
=. ae Se Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? |] 13e. STREET AND NUMBER 
2 a 2 ic 5 
EMasc 24/7 Bae IC, Paar Wash. Ys NOC] | 820 New Jersey Ave., N.W. 

So 5 
= = 5 E/ ! TTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee é Pe * 

SS eae William Carroll Annie Berry 

eS 
= -23 5 | ¥é6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
1. “een Yes, na, arunknawn) | lityes.aive wor or doles of service) 
fe ete e 942-1945 579-18-2927 Decedent 

oo q 
z See 1B ee ea (ea mae couse per tine for {a}, {b), and (c).) SE eda i 
3 = ¢ = cog IMMEDIATE CAUSE (0) Massive pulmonary embolism, main right pulmonary sudden 
* sss 4g 7/0 DUE TO, OR AS A CONSEQUENCE OF 
St See Canditions, if any, which gove 
Se . ee tise to immediote cguse (0), (b) = > 
egzes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
sss ~ lost. a Cine ais re) Right femoral artery thrombophlebitis 6 mos, 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) Be low Knee amputa— 
e tion, right, for gangrene of right foot, 1/8/69; left thoracotomy with resection 
3 fo. DATE OF OPERATION ? | 19b CONDITION FOR UAICH OMERATICN WAS PARTORIED 1 ioe AUTOPoT?” 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 js week og CAUSES OF DEATH. 
iS es 


Page 4 may be retained by the haspital or attending physician. 


Do. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2 tc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[COR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Year 
P.M. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


¢ 
2 
a 
on 
8 
= 
2 
Z2 5 
oS = {If either, natify medical examiner) 9 
= s 2d INIURY OCCURRED] le. PLACE OF INJURY (f7.NOML TN SH. FACORT)TZTE. LOCATION Steet or RFD. No Gity or Tawn County Stote 
2 ile -— Not white , 
aes O Oo 
oft lot work St waik ! : 3 75 bot os rer 
Zs 220. | certify that %) (this hospitol) ottended the deceased fram 5 WF, ta i: , thot ¥} (we) last 
Sa sow the deceased alive an. 1969_, and that in faxy) (our) opinion death accurred an the date and hour ond fram the 
Bee causes stated abave,4t) (we) (did) (dar mnt) view the body ofter deoth. 
=25 2b. SIGNATURE aaa ar a 22c, DATE SIGNED 
z . 
52238 Ww) egret pays, CI pinecror ©) pus, CJ] 6/8/69 
= os ¢ ae 5 > 
=ze2o85 ‘22d. PHYSICIAN'S 22e. ADDRES! Glenn Dale Hospital 
Fee 3 NAME(TYPe] Moe Weiss, M,D enn Dale, Maryland 
Ss 5 = 
= = 33 20. BURIAL, Te Bb. DATE bte) 
Bs REMOVAL (Specit 
eas ae at é 


aa Aad Case GAA V4 
be tale y PP Ba RECO BY RECRTRAR 1 2b. REGISTRARS JONATRE 
ia i 4 iY 29 fg Noe oN 1.6 1989 GPbimedary Yeeehge 


Cee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MAR TLANY JIAIE DEFARIMCN: UF REALIN 


] 0 R77 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O87686 
ae 
j CERTIFICATE OF DEATH 

A ea Middle Last 20. DATE OF DEATH 2b, HOUR 

jype ar print} lonth a 

: i Alvera Carter ane 8 1968 stuoa » 
ee 3, SEX S. DATE OF BIRTH phil (In years THUNDER 1 YEAR [IF UNDER 24 HRS. 
2 8s last hirthday) BAYS AN, 
285 7 eens 01-10-10 tk io ea 
a 3 To BIRTHPLACE (Store or faeign 7b, CTI2EN OF WHAT COUNTRY? 8 MaRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
See Georgia AS A. WIDOWED [7] __ DIVORCED [[] Prince George's Md. 
= a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=8 ay es SPHENSE George "Ss Gen. Hosp teting mast af warking life, even if retired) | INDUSTRY. S 
ay 5 i= ise: USUAL Be ae (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE ciTy LIMITS? 1139, STREET AND NUMBER 
ae , i AT a Y | 
Ess Jo MD Prince George's | Laurel "SO OO] | 622 9th Street 
2 — = y [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
cae ames Harri Maria Gra 
8935 ites WAS PEED EVER js ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
pas ‘es, na, ar unknawn’ yes give war or dates of service} 
£es oe Fred Carter (Husband) Same as #13 
as 
se = 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).} . BETWEEN ONSET AND Dea 
pees PART |, DEATH WAS CAUSED BY. 
Seo 2 é IMMEDIATE CAUSE (a) S 
= os * { t X, DUE TO, OR AS A CONSEQUENCE OF 
(se Bit Conditichs, ifany, which gave ti a 
ee ray e Hse to immediate couse (a), DUE i RS ne 
BES stating the underlying cause; 3 i c . . 
ooo fost. eee «g__Atrial Fibrillation 


SI 


= 
A 
fet 
= 
= 
a 
= 
so 
o 
Pe 
i) 
a 
2 
a 
Zo 
= 
a 
oe 
= 
= 
EF 
3 
S 
2 
8 
= 
D: 
3 
es) 
ra 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


% 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
Ys 10 CAUSES OF DEATH 


la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 

{if either, natify medical examiner} PM. 

21d: INJURY OCCURRED [2le. PLACE OF INJURY (a1 HOWE FARM STRET FACTOR) [21F, LOCATION Street or RFD. No, City or Town County State 

While (> Not while price Baia a 

jot work —_at wark 

22a. | certify that XIX(this hospital) attended the deceased from_June 2 __, 1969, taslune _4, 19_69 that &% (we) lost 
saw the deceased alive an__.June 4 ___19__69and that in (my) (aur) opinion death accurred an the date ond haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the b 


“ causes stated abaye, (I) (we) (did) (did nat) view the body after death. 
Ss / 2b. SIGNATURE ie) aah a ae 22. DATE SIGNED 
ire] / : — : 
= / Y 2 x DEGREE pHys C1 pirecror CO pais. 
22 
=! 22d, PRYSICIAN'S 22e. ADDRESS ; 
= NAME(Type} . LOUIS BENTOLILA,M.D. rince George's General Hospital 
5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
REMOVAL (Speci P 
e BUYTaT 6/9/69 on Cemeter Bacontown, P, Geor, Md 


Mt. Z 
oF TA AGNERAL DIRECTOR ADDRESS Wig | 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R AIS r jb 
soa Bees ee AA g. A soy Ml DAg ff {0601 UClenwhe, Don 


| MARTLANU STATE VEFARIMICNET UP MEAL em 16 byd969 hf 
VV 5 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 c 
FOR STATE 6/20/69 kk MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08769 
HEALTH DEPT. 1. DECEASED-NAME First . Middle Lost 20. HAE RAG Month Day Year 2b. HOUR 
e. (Type or Print) L % EST. 
223 Ernest : Albert Cashwell DEATH. TED O 6-9-6919 AkaSam 
ei 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [FUNDER T YEAR [iF UNDER 24 HRS_V'9c. DATE PRONOUNCED DEAD 2d. HOUR 
oe {ast bithdoy) ant ee nth Doy nar 
ess Male jNegro -22-1906 6 YRS. > g 69 i:4bam 
fs Ps at To. a (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- count = 
e Zs wi" Virginia USA WIDOWED fe] DIVORCED Prince George's Md, 
= ore 10. CITY OR TOWN OF DEATH 11. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL DCCUPATIDN {Kind af wark done |12b. KIND OF BUSINESS DR 
oa s } give stregt oddress) during most of working life, even if retired.) |INDUSTRY 
pie, Wind Cheve rl: rirce George Hospital 
ous = 13a, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 33d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ane 3 /bo Mevviais esey Georgets__| Lanham Ys) NOC) | 881] Keewatin Rd, 
3 = = s / ee First eee ee Last 1S. MOTHER'S MAIDEN NAME First rere 3 We @ 
ee Pie ey Se ATA Ze 
Pai 3 ea DECEASED. a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS ( 
b. Z fes, No, of unknawn)| (If yes give wor or dates of service) Z ‘s "A r i“ g E a 
& Af+-14 > 
us €3 7 er INTERVAL 
ey 18 CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (s).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_OhOCK = 
DUE TO, OR AS A CONSEQUENCE OF ErmfEritis 


7969 


Canditions, if any, which gave 


rise to immediate cause (a), 
stating the underlying couse 
Sion 6S 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
@ etioleg 


undetermined 


ACTUAL AN 0 


SIGNATURE ee as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


22b. DATE SIGNED 


Heolth_ prior to burio!, cremation, or removal, ond in any event within 72 hours oft 


the funerol director. Poge 4 shauld be forwarded to the Chief Medic 


necessary, pleose execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges land 2 with the State Depies 


TO peru QB icat EXAMINER: This certificote should be executed 


ni 


EXAMINER'S 
NAME (Type) 


| 230. 0. BURIAL EREMATION, 


OVAL (Specity} 


Jo @hoe M.D. Riverdale, Md, 


mp, ASSISTANT MeDicaL Examiner [_] 
, DEPUTY MEDICAL EXAMINER 


6-9-69 


ADDRESS(Street, city, town, ar caunty} 


= 
3 190. DATE OF DPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 WAS PERFORMED? es wo 
& 2a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
j = | PRIMARY[ JOR CONTRIBUTING [_] HOUR A.M. 
: & [_ Cause oF Dear . 
= = [21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 21£. LOCATION Street ar R.F.D. No. City ar Town County State 
= WHILE or WHILE factory, office building, ete.) 
ce at wore L] AT WORK 
Ss 22a. | certify thot I took chorge of Mecororag iene obove, held on Autopsy PX], _Inspection [Inquiry (J, ond in my opinian 
3 deoth resulted fram: —_Notural coe$6} FE}, Accident £7], Suicide [7], Homicide (J, Undetermined manner {_] 
2 
‘3 ’. CHIEF MEDICAL EXAMINER = [[] 
3 
2 
a 
> 
J 
€ 
~ 


23c. NAME OF CEMETERY DR CREMATORY Bd. ‘}(County) (State) 


ALATION {City oxTa 


aff 


ADDRESS. 


24, FUNERAL DIRECTOR 


VR ALSME (5) 
YOM REV. 1/68 


‘25a. RECD BY REGISTRAR 


omUN 11 1969 


—! 


PD, 
‘2Sb. REGISTRARS SIGNATURE 
[elimeleg Vaekge- 


ror ae 


HEALTH DEPT. 


oe 
a 
© 


NAR TLAND STATE DEPARTMENT UF MALI 


08'2'7G _owvision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08'7'70 
Item#1, taken from DICAL:EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle C. vs ess 2a. val at Month Day Year 2b. HDUR 
Pri 
ie a day ddé sre] Sr. bakin MATEO Ex) 6-23-69 1913: 40am 


R 

3. SEX 4. RACE $. DATE OF BIRTH 6. DoE ese ee a] [iF UNDER 1 YEAR] ce a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st bir nth 

Male Mal senae 150 a | || 287 64 y12:/55amy 


Ss 


® 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 


§ may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


necessary, please execute the certificate, writing the ward “pending” in pencih 


TO epury DBicat EXAMINER: This certificate shauld be executed within 74 


VR AISME ( 
10M REV. 1/ 


> 
a) 
= 
3 
= = 
a= a 7a, BIRTHPLACE (State ar a 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ExXJNEVER MARRIED] | 9. COUNTY OF DEATH 
@. S ony) Virginia USA winowen [] wort} | Prince George's wt 
= Ce 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
oo: tan e street addres; during mos af warkigg life, even if retired.) |INDUSTRY 
Set 2 '/4 _Sheverl. Trance teorge Hospital chante } 
Lo s £ 5 13d. ANSIOE CITY UMITS? | 13e. STREET AND NUMBER 
Ape 8 fi vlan ps. } g Hgtsy§ OO 02 Curtis Drive 
S g | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Andy Caviness Sarah Reed 
= ‘oe Gage ma IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, unknawn, if i dates of service) 
a tes iio Evelyn Caviness, 3302-Hillerest Hgts, Md. 
2 _—_| evelyn Vaviness, 32 rey 


1B, CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (¢)) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY BETWEEN ONSET ANG GEATH 
: IMMEDIATE cause (o)_ Heart failure minutes 


‘se DUE TO, OR AS A consEQUENCE OF Arteriosclerotic heart disease 
Canditians, if any, which gave () 


rise ta immediale cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ie {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 

© [19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

= WAS PERFDRMED? Yes NOR] 

& Jia. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 

= | PRIMARY [JOR CONTRIBUTING (_] HOUR A.M, 

3S |_CAUSE OF DEATH M. 

& [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2M LOCATION Street or RFD. No. City or Tawn Caunty State 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify that | toak charge, of the remoins described obave, heldan Autopsy[_], Inspection [%, Inquiry ([], ond in my opinion 

death resulted from}: — Notbpef couseg BOY Accident [_], Suicide [1], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


SeNAtuRE Ld i é- H wp, ASSISTANT MEDICAL EXAMINER [a 2b. DATE SIGNED 
some ’ DEPUTY MEDICAL EXAMINER G] 6-23-69 
si NAME (Type) éhn ehoe MD Riverdale, Ma, ADDRESS(Street, city, tawn, ar county) 
Zc. BURA, CE HATO 3b. DATE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
Burial Y . | 6/26/69 Washington National Suitland, Md. 
2 FUNERAL DIRECTOR Robert E. Wilhelm Furl@MSl Hone 7a, RECD BFF E9 750 SDR AP 
4308-Suitland, Rd., Suitland, Md. oad UN a 


1\ 


funeral 


within 24 haurs after death. 


dren 


‘execu! 


net 


afte and completely filled in by 


The law requires that the death certificate be \ 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


O FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENT OF REALIA 


ii 


igned by the attendi 


as I 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8TVi 
18277 CERTIFICATE OF DEATH 
Ve 1. DECEASED-NAME First Middle tost 2a, DATE OF “a 2b. 
£ HBT 
Ego Cee Felix NMI c : 
58 ecchetti 0 8:50 
—5 cot ey RACE S. DATE OF BIRTH Ee ae [_\F UwOER YEAR TF UNDER 24 HRs. 
lost birthdoy) OAYS [HOURS | MN. 
ao Male aucasian 05-25-97 oy all al 
ffiz To BIRTHPLACE (Ste or frig [7 ITZEN OF "WHAT COUNTRY? 8 maRRIEGHCH NEVER MARRIED 9. COUNTY OF hia 
ge tal BA) WIDOWED dworOT] Prince Georges County, md 
gs 10. CITY OR TOWN OF DEATH TL. NAME OF geo ea INSTITUTION (Ifnatin hospitol 120. USUAL OCCUPATION (Kind af wark done — | 12b. KIND OF BUSINESS OR 
= ive street oddress) suring ost, ai wore 9 life, even if retired.) DUSTR 
3 =/9 Riverdale ugene Leland Mem.Hosp. ‘Retired S"Goverment 
5 e = pe. ay ane (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. ome CTY LIMITS? res STREET AND NUMBER 
LS, , Jadmission| Al 3b. COUNTY 
£8 IL Mary dq p i e Georges! College pS Ol 14808 Berwyn R J 
& 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ats Ralph Cecchetti 
B85 Vo, WAS DECEASED EVER IN Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (if 
Ses ER I OO lac el ial Rose A Cecchetti College Park, Md. 
o ee  y E raat 
= e 18. CAUSE OF DEATH (Enter only one couse per Jigg for ( nd (¢}) I, oes i ks 
ws PART {. DEATH WAS CAUSED BY; 
25 +, , IMMEDIATE CAUSE (0) d 
8s Up he Zz DUE TO, as consighpnce °F 4 B= és 
pais Conditions, if ony,Awhich gove Q / P= DARL, 
Ze rise to immediote couse (0), i Y 1] 
= s stating the underlying couse DUE 10 OR “th i - ea Y A 
3B =f ft) pets LA 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVENIN PART (0) 4 
£2 = 
ga 5 | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cas 3 CAUSES OF DEATH? 
gc = YES NOT] 
= iva 
os & Flo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Nem 18) 
ex 3 | Cor contarsutins (-) caust oF ofatH HOUR at Month Doy are 
~~ so [lit either, notify medical examiner) 
fa = [2id. INJURY OCCURRED | 2ie. PLACE OF sit (Rare fate xia 21 LOCATION Street or R.F.D. No. City or Town County Stote 
se While Not while OFFICE BUILDING, ETC. O 
Se ci wark ot wark 1 d 5 e 
2s 22a. | certify that (1) (this haspital) "wre d the deteased of 2 19 _to_ OF OF 19 , that (I) (we) last 
wages saw the deceased alive an Ven AT t tin (my) (eur) apinion death acfurred an the date and haur and fram the 
3st causes VE. oy {|) (we) (did) (ere “nn view the badfa ath. 
s= ) Tas (Yr , I. e SiG) a 
eS ATTENDING Oar 
25 DEGREE PHYS DIRECTOR PHYS ome 
22 Lee 
a= 22d. PHYSICIAN'S 2e. ADD 7) 
es uth. EFIEMWE |" Cp ine fof te hid. 
sz = = 
$3 230. BURIAL, CREMATION, f Zc. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City or fo cin (Cduntyy (Stote) 
s REMOVAL pest) ne 24 9690 I incoln Ceme Colmar Manor Pro Geo Md. 
. p 24. FUNERAL DIRECTOR bas 5 Fen foeee “i, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ANS Vv: e a . 
Hei F. Gasch's Sons yattsvi ‘ ° ie JUN 25 198 3 forortys | 


SFFO 


The low requires that the deoth certificot 


Page 4 moy be retained by the haspitol ar ottending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e executed within 24 hours after death 


ford 


i 
iF 


ATUAR TRAIN JERE DEP ANEIOIN WP PRA 


ale | ae 0 g 77 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Os772 
o CERTIFICATE OF DEATH 

Ne 1 eg First Middle Lost . 20. OF DEATH ; 2b, HOUR 
CEs lype or print) a Henr Charlie R Monti Doy Yeor 
SE Louis y Y2 969 13: 107 
Jkear® 3. SEX 4 RACE 5. DATE OF BIRTH AGE (In yeors  [_IFUNDER I YEAR | IF UNDER 24 HRS. 
2 3s lost fay) WONTHS IN 
285 Male White 12-13-03 BS a5 [| |] 

me. 
3° =e pairs (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED yr MARRIED] 9, COUNTY OF DEATH 
§ | Maryland Us. Se "Ae WIDOWED ower] Prince George's me 
Ses To. CITY OR TOWN OF DEATH ETE ese INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND 01 USHE = 
ee / give street address} duris ost ofsworking life, even if retired.) INDUSTRY ¥ i 
=s 5/4 Cheverly Prince eeerce 's Gen. Hosph "BUS “Driver [rans ? oO 
Se * / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before nes’ BR, 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER Che tenham Ma 
=! S ep a, n = ’ 
E2s /b eee BINNS George's |Hyatbeweebe, SL OLX |9866-Ghidsem Reed ; 
~2\E 5 y]14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Se 
a= I Joseph Samuel Chaney Carrie Mabel Sears 
Ses "ho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY'NO. 17. INFORMANT RED: Box ] 
ge3 Yes. Ag unknown) U ys ete ear tes of service) Mrs.Ada Mabel Parker-Upper Mar’ boro, 
ao eS Geneon enc ee re 
oe E 18, CAUSE OF DEATH (Enter only one couse per linp-for {0} (b), ond () REG TWEEN ONSET AND DEAL 
EShe Ae PART |. DEATH WAS CAUSED BY: My Woo 
SES IMMEDIATE CAUSE (a) 
SES eg DUE TO, OR AS A CONSEQUENCE OF 
LESS Conditions, if ony, which gove 
=] ae tise to immediote couse (0), (b) 
Fs $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bsa af 0 cae i) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
\ 190. DATE OF OPERATION |19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A YES wO CAUSES OF DEATH? 


Za, ACCIDENT WAS UNDERLYING] 2b. TIME OF INJURY 

(POR CONTRIBUTING []cAUSEOF DEATH =| HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

AT HOME, FARM, STREET, FACTORY, ). i 
ae. See a Tle. PLACE OF INIURY (AT HONE FA STE, FACTOR) IF, LOCATION Steet or RED. No Gity of Town County Stote 
lot work —_ot work 
. - - . 9 CU 

22a. | certify tha (this hospitol) attended the deceased figm May , ee, toe 1922, thot Af (we) lost 
saw the deceosed olive on_June 3 ___ 1963 and that in (pegt(aur) opinion death occurred on the date and hour ond from the 
causes stated abave, (% (we) (did) (RAE) view the bady after death. 


a 

2b. SIGNATURE fh VO f 22. DATE SIGNED 
Kt) f ATTENDING yr me STAFF 

Ee al APUG Wa DEGREE PHYS. pirecror CL} pays, O @. 3. 6 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


oe 


je 3 should be detached for use as the b 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
P' 


v= 22d. PHYSICIAN'S 22e. ADDRESS é 
3 ever Maryland. 
== NAME(TYe) Haluk Boneval, M.D. | Prince George 1 fierce! ospital 
aS BURIAL CREMATION, | 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
65 BURY ee 6/6/69 Smithville Cemetery Dunkirk Calvert Md,» 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/ Ritchie Bros. Upper Marlboro, Md» 20870 ali N 5 4989 J Cheating g 4 


“ 


MARTLANYL JIAID VEPAATIENG VE TMCALUTT 
1 08779 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q gw +7 3 


a oey Items#23a,b, FilmGlil 7/7/69 km__ CERTIFICATE OF DEATH 


T. DECEASED-NAME First as Lost 70. DATE OF DEATH 7. HOUR 
(Type ar print) ==» Norma Churchville June Menth28 doy) 969e 330 y 

3. SEX 4, RACE 5. DATE OF BIRTH : 6. AGE {tn yeors [FUNDER YEAR [ tF UNOER 24 HRS. 
Female Caucasian Feb.1,1922 ‘aby ep ode rea ae elie a 


ys 


haurs after death. 


25° To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR] NEVER MARRIEO[-] |, COUNTY OF DEATH 
¢ “1 
5 coniass . U.S. wiooweo[} oworceoE] «| Prince Georges . 
3 J 
as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
s=)?| Camp Springs give street oddrela Lcolm Grow USAF  |duitioaseliaifngite, even it retired) HYMRRY 4 Key 
Le 2 
s = 130. USUAL RESIDENCE (Where deceosed lived if institution: Residence before |13. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
5 Fe 26 5 fomsson) SEVirginia Alemandria | Y8] nol) | 5375 Duke St. 
, s ~ EEE —— 
ceeetiate, 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First > Middle Last 
e fae Charles P, Coughtan Charlotte Munsil 
2 S32 Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
ee VS or unknown) | rsawnarotiscteme) 1Q21=-18-6162 |Husband- Louis J. Churchville 
= yee a 
& oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) ; eer) OST Au nea 
x £2 PART t. DEATH WAS CAUSED BY: Cardiac Arrest a 
8 SEs 4 IMMEDIATE CAUSE (0) 
s gZ&s J 
oS DUE TO, OR AS A CONSEQUENCE OF 4 
= of: Canditions, if ony, which gove : Acute Lukemia { month 
mk ois tise to immediate couse (0), (b), 
=e ze = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Myeloid M 1 A \ 
$2 BSe last. ee @ yeloi letaplasia year 
se SS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 : eae 
feces # Relapsing Polychondritis( was related to "'C'' above ) 
35 355 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oe 
Be Bee =| none YS) NOC] «MUSES OF DEATH ng 
= 4 
35 2 a us & ]21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 18.) 
BS yes & | Cor conreisutinc (7) cause oF ocath , HOUR at Month Doy Year 
SEs 6 [lif either, notify medical examiner AA. 19 
6 Sie = [/2d, INJURY OCCURRED [2le. PLACE OF INJURY (AT WORE FARM, STREET, FACTORY.) 21F, LOCATION Street ar RED. No. City or Town County State 
c= SS While oO Not whil OFFICE BUILOING, FTC 
2 i sO 
2a 2 oe, jot wark —_at work ~ 
le 22a. | certify thot (this 5. aljended the beeosed th mYune , 19 ,ta_46 June 1969 _, that (I) (am) fost 
ay saw the deceased alive an. 368" and that in (my) (ea) apinian death accurred an The date and haur and fram the 
eeze causes stated above, (1) (us) (did) (eile) view the ters ofter death. 
2£545= b, SIGNATURE ATE SIGNED 
aes 7b, SIGNATU US ATTENDING wr I 3ejdne 1969 
S22CR Sis SRS AP DEGREE pis, DIRECTOR PHYS. 
Sf = - 
pa se 22d. PHYSICIAN'S De. ADDRESS. 
23 <3 NAME(Type) = Wy a Berger M.D. Halolm Grow USAF Clinical Center 
wsv —— 
22s p= SS eee 
ese Bo. magia /23b. DATE HE OF CEMETERY OR CREMATORY 73d LOCATION (Gry ot own) (County) State) 
fase Hal op wivey? ye A  fagton ational ‘Arts gro vas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aT AIS We Psa yee me eiTToAd, s sere “VA. Cy mi a oy 569 ORS Vinge. 


SIY/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 


Cf 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 087? * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. fLtems7&8 FilmGhih 7/17/69 kk CERTIFICATE OF DEATH Os T7a4 
ng 1 ieee First Middle Lost 2a. DATE OF DEATH 2b. nou 
Type ar print] Manth -Doy Yeor 4 
PE Clear CLP OIE ™ 
Ss 4, RACE 5. DATE OF BIRTH cae Hi [__ iF UNDER YEARS 1F UNDER 24 HRS 
= 2 last birthday) ‘MONTHS | WaURS | MIN 
2 wahife f2- /6- 9S pe ws | ak | 
aX 3 7o, BIRTHPLACE (Stote or foreign 7b. CMIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH " 
cul pa 
55x lew York USA widoweD[}OWOREDES Peirce Ceor » 
= aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAROR INSTITUTION Ahapt in fpspitok 5 pypl2o. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
= eee F give street oddress) © Omjduring most of working life, even if retired.) INDUSTRY 
557 /) 9 QeAR At 7§0/ Mer 2eRa DL 
BS ie USUAL RESIDENCE (Where deceosed lived if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 ]3e, STREET AND NUMBER 
S ,,/fodmission) STATE IB COUNTY 9) : YES 
Be /% fo s—|¥ WW stoma Br He Chili Ave Jr: 
oF SS 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bees 
cise 
BS 8 Ss 16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Beta Yes, na, arunknown) | {ifyes gue war or dates ol service) 
S52 9 (_———4 ed 
ot € 18, COUSEIORIDEATH fener palisere cause per line for (0), (b), ond (c).) atwan conrt tin Se 
Ees5 _.,—_ IMMEDIATE CAUSE (0) eo = 27 On, 
Sag . ¥ DUE TO, OR AS.A CONSEQUENCE OF 
eS v Con tions, ifany, which gove ) Aa .. whch x 
eats: tise ta immediote couse (a), Y = 
Ese Fling aoa DUE TO, OR AS A CONSEQUENCE OF e 
ee ze (0 
2 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Lo eis AP an + Una, bladdla Tretastasy 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ ? 
vs] NOK CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Efter nature of injury in Port 1 or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 


MEDICAL CERTIFICATION 


After this certificate has been si 
led with the State Dept. af Health priar te burial 


2 
@ 
<s 
m 
8 
2 
3 
3 
5 
a] (if either, natify medicol exominer) 19 
P 2d JURY OCCURRED] 2le, PLACE OF ITURY (#7 FONE TASTER, TAORT) AF, LOCATION — Seat or RFD. No. City or Town County State 
S While Not wi OFFICE BUILDING, ETC. 
3 at work —_ot work : 
2 22a. | certify that (1) (this haspital) attended the deceased from ‘EEA, PRT Gut 7 1982, that (1) (awe) last 
ge saw the deceased alive ant ye Matai and that in (my) (o##) apinian death accurred an the date and haur and fram the 
gS causes stated abave, (I) (we} (did) (did-pet) view the bady after death. 
os LL L ATTENDING MED STAFE ley) 
i ran 
eS [A2TCs 3 Le es DEGREE PHYS. peecror CO pis, CO] G—/ 7-69, 
ase 224. “PHYSICIAN'S hy Pe, ADDRESS " Te 
Qa 
eae mucin) AUortston. Ai tsebtav, oJ) [9 toy Vey Nyse A Bo LY 
Disc BURIAL.CREMATION, | 23b. DATE R Tad. LOCATION (fity or Town) (County) (Stote) 
== R i z 
eee NS EMOVAL Bopecify) a 2, r Ss: ca) = q 
FA SS) 24. FUNERAL DIRECTOR SwbpRess 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Als (ay 4 


45M - 1/6 oak LL’ 8 19691 forte fosotptte 7 


WOE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after death. 


jes 1 and 2 


*b 
&? after death. 


the funeral 


sag 


p 


pletely filled in 
, within 


lease remave carban 


sician and cam 
, and in any event 


oe) 
a tva 


igned by the att 
-transit per 


3 shauld be detached for use“as the burial 
led with the State Dept. af Health priar ta burial, cremation, 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
shauld be fi 


gs 
> 


\ 
/ 


4 
b 
/ 


j 


MARTLAND STATE DEPARTMENT OF HEALTH 


08781 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 75 
CERTIFICATE OF DEATH O87 
is Sayin First Middle lost 2a. DATE OF DEATH 2. HOUR 
Type aor print] Month Doy Yeor 
Lemma Cogar June 14 69 G:35a 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors [i wet aT oe 24s 
last birthday) MONTHS] DAYS | HOURS | MIN 
female white Feb. 11, 1898 a ves, ed 
70. ye (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country) 4 
Georgia U.S.A. WIDOWED] _ DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 
oo street ites 4 during mast af warking life, even if retired.) INDUSTRY 
Cheverl rince George's General ‘Designer lorist 
a USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY Limits? |13@. STREET AND NUMBER 
Jadmission) STATE 13b, COUNTY 44 YESS NO " 
Md Prince George's Hyatts a8 Ge 4705 Edrnonston: Avenue 
V4, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William F. Thomason Rebecta. a Davis 


\6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dies, 
Yes, no, or unknown) | [tyes give wor or dotes of service) fam Feet | 6907 She} erd Street 
no 436 269 illian Betts 


.—Marulend 
1B. CAUSE OF DEATH (Enter only ane couse pet line for (a), (b), ond, (¢),) CTWIEN ONS AND ta 


PART |, DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (a) I hamlob\i) Yi Ofunys , | Few wh 


4105 DUE TO, OR AS A a “ 
Canditions, 2, which gave by Avdeniy Suet nant d hele C af? Vin lw 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pH . 
PART 2. OTHER oo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1 


) 
ling Orbit, Risetvery lobe, fll (uh |_vatwitiun nv (Wnrda Treg, Liners 


= 

5 19a. DATE OF OP} 1% CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE ree) IN CERTIFYING 

Ele CAUSES OF DEATH? 

= ib) \ 6 jul Qvia+ — Laser vin “Plat Omy Hal v5 NO cy 

 }2l0. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 

SJ lor CONTRIBUTING (J cause OF DEATH HOUR AM. Month Day Yeor 

a (if either, natify medical examiner) P.M. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, HER) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Nat while Oo OFFICE BUILOING, ETC. 


jot work —_at wark " 

22a. | certify thot (1) (thiscboxptr)) attended the deceased fram 7 ¥I , 944 to. ne 14,, 1969 that (1) (we) last 
sow the deceased olive an____June 14, 19_69, and that in (my) (us) apinion death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (ekret) viewjthe bady after death. 


7b, SIGNATURE ; ae a = 72, DATE 
OUGIY : p DEGRR PHYS. pirecror CO pas OO b 


22d. PHYSICIAN'S 22e. ADDRESS AY ; 
2 wodivis Daul > (hovel Mallon 


NAME (Type) 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Burial” 17/69 Ft. Lincoln Colmar Manor P.G. Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 2 Ne BY REGISIRAR | 2b, REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. 


18 1969 | £Conling Yona 


ASCP 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ®... PHYSICIAN 


> after death. | \ 


pletel 


pee temave carbai 
|, andin ony gs i 


ician and cam 


| 


permit. Then 


cremation, ar remaval 


I-transit 


p 


After this certificate has been signed by the attending phys! 


shauld be fied with the State Dept. of Health priar ta burial 


directar, poge 3 shauld be detached far use as the bu 


VR AIS [4) 
30M REV. 


nt, wit! 
“S 


So 


~~ 


TN The SE Ve AN ee VE TRAE 
08 7 82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem23 Filmal3 6/23/69 kk CERTIFICATE OF DEATH 08776 
1, DECEASED-NAME 2a. DATE OF DEATH 2b. no. 


(Type ar print} Month Do Yeor 
Ob 6 Il (| 0S 0 
5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER YEAR | VF UNDER A HRS. 


3 SEX 4, RACE 
last binhday) a 
ae 1 O-/2~ fA) YRS. ea al oa 
Ta BHP (Soe or Tb, a OF ad =o a 9, COUNTY OF DEATH 
ratte ge MARRIED FEPREVER MARRIED [7] 
MAAR wipowen [1] __ivorceo [7] RQinee Gecoaces Covet nd 


10. CITY OR TOWNMOF DEATH Us rata OF HOSPITAL OR INSTITUTION (If not in haspitol (20, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS G9 


streetaddress} during most of working life, aveni retired.) INDUSTRY 

( rs Rn Nose [tS 
Ee Bae RESIDENCE {Where deceased lived, if fei Residence before a CITY OR TOWN Ve. STREET AND NUMBER. x 

imission} STATE 13b. COU! 
Suan —O-¢- {-. P80 pay? _Srving : 
14, FATHER'S NAME First Middle Tost ‘IS. MOTHER'S MAIDEN NAME First Middle F Tost 

Jesuge Colbert Green 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 

Yes, no, or unknown) — | {lf yes grve wor or dotes of service) igh De ae, SR aad ton Ri 

NO = =. Mrs an e O De 1 


OXIRATE INTERV 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


po IMMEDIATE CAUSE (o} 
A te % DUE TO, OR AS A CONSEQUENG OF 
Conditions, if ahy, which gave (b) 


tise ta immediate cause (a}, 
stating the underlying cause: DUE TO, OR ASA COLE g 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 TO DEATH B 


pita 
haf Sieh SING 


NOT RELATED TO THE TERMINAL DISEASE OR CONDITION G Ten IN PART I{o} 


= ZV mx et 

ie Se DAIL ONORRATIOR 19b. CONDITION FQR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= CdOILGASTE? ih a VSO) NO Ty 

5 [2l0. ACCIDENT WAS UNDERLYING — 21. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

S | Door contriputine (3 cause OF DEATH HOUR AM. Month Day Year 

& [lif either, notify medical examiner) P.M 9 

= » ‘AT HOME, FARM, STREET, FACTORY, ' & .F.D. No. i te 
2g oH sme he. PLACE OF INJURY (At HOME TAR, Se }] 21f LOCATION ‘Street or RFD. No City ar Tawn Caunty Stal 
at wart! at wark co! 
22a. T certify thot (1) (thistrospitel) ane ond d the acess fronfe 77 WES tL Gl" 6G, JA___, that (I) (we} lost 

sow the deceased alive an. 19___, and that in (my) (oorrupinion ‘death accurred on thé dote and haur and from the 


causes stoted above, (I) (we) (did) | ae view the bady ofter death. 


Pak 72s, DATE SIGNE 7 
C) ATTENDING a ae ve a, 
cA a) DEGREE —pHYS. DIRECTOR PHYS. A, 


MMe) OCT LY AERA LE AER oe par pon HD» 


(230. gee eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} (State) 
t 6-17-69 


h eh emetery hane o Md 
24. FUNERAL DIRECTOR ADDRES! 250. RECO BY BEGISTRAI , 2b, B RAR'S SI@NAT! 
John T, Rhines & Co.,,  3030-12th St/N.E,, i) PEE gag” PORE eG Nactge 


MAAR TOANY STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08°7'7 7 


\ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


08283 CERTIFICATE OF DEATH 
ne Ne T. ee First Middle lost 2o. DATE OF DEATH 2, HOUR 
Ss prs @ oF print Month 
3 &53 meen DOROTHY MARIE COLEY June" 13%  t969 
S by ee 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors _[_IFUNOERIYIAR 
= ge lost bunds ) BAYS] HOUR 
‘2 \ ry 
ote Female White Dec. 20, 1912 ge fre |e eal 
2 a3 70 BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
= nf eo. 
Sf gs on” Virginia WaSAs widOwED DIVORCED i 
ea Prince George 
« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HosPral OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 
se § e= Fy ive street oddress) 3 during mast of wo) life even if retired. INQUSTRY 
= 2=83°///| Cheverl Prince Gente. Hospital Bats Cig eee retires) rug Store 
ae, 5 ai 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13@, STREET AND NUMBER 
B als i : 
3 Ee ee ee Beltsville | "Sb "0 eee) 
3 8 / 
Bes aretes 2 / ly 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Eee | 
> ao3 ae Phillip S. Pettit Emma Lee Bryan 
3 Sse / Me, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address 
als Ges) no, (I yes grve war or dates of service) 4 
"3 2es oie Joan Cheswoir Same as #13 
= se pO 
oS ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
; ae PART |. DEATH WAS CAUSED BY: . 
8 sS=5 IMMEDIATE CAUSE (o) 
2 sss Hla 3 DUE TO, OR ASA CONSEQUENCE OF . a 
ha Conditions, if ony, which gove Arteriosclerotic heart disease 
s ae — tise to immediote couse (0), (b) 
Sho C7 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 Rs lost. —____) Brqpchopneumonia 
S joa — a 
S26 
s 
3 
a) 
@ 
= 


W2 F 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR oN: Month Doy Yeor 


~s 


MEDICAL CERTIFICATION 


{if_either, notify medicol exominer) 19 

21d, INJURY OCCURRED le. PLACE OF INJURY (AT NOME. FARM STRET, FACTOR.) | 71f, LOCATION Stet or RFD. No. City or Town County State 

While (> Not while >) OFFICE BUNDING, EC 

lot work —_ot work 

22a. | certify that (I) (this hospital) attended the deceased fram_YUNe IT, ]9 OF to_Jtne "Is 90S that (1) (we) last 
saw the deceased alive a 1969_, and that in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated trove, (1) (vee) (did) ( view the bady after death. 


2b, SIGNATURE <A / Re iis sik 2c. DATE SIGNED 
oA Keen, ororee pus. CI ovrecror CO pays 6/14/69 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 
hauld be filed with the State Dept. of Health prior to buri 


< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. PRYSICIAN'S e. ADDRESS 
MNEP) Dent Ke ons hee Se ee ee ee 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
6/17/69 Ft. Lincoln Colmar Manor P.G. Md. 
a Ns aR | 2: FENERA Recor ADDRESS So. DH npg 194 a es tae 
rigors” ancis Gasch's Son Hyattsville, Md DATE 


+ 


So 
a 


HEALT 


ig with farm PM3. Poge 


ae 


24 hours ofter coi Dy deloy is 
Prior to burial, cremotion, or removo!, ond in ony event within 72 hours of 


in Item 18. Give Pages i, 2, and 3 to 


YYOF 


This certificate shauld be executed within 


necessary, please execute the certificote, writing the word “pending” in pen: 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 0} 


5 may be retained for your files. 


“10 eu Db ica EXAMINER: 


vR 


MARYLAND STATE DEPARTMENT OF HEALTH 
QS 'THS dwiston oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08779 


1, DECEASED-NAME First Middl 


(Type or Print) F a ly PD KEW 


ath 


jf 


ra cy of TOM Vd. fame TY ums? aa STREET AND NUMBER 
eS BNO 11206 Chillum Manor Rd. 


14. FATHER'S NAME Middle 1S. ae MAIDEN NAME First Middle Lost 
William Counselman Julia Anne Offutt 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT eA. Neice ADDRESS 
Mrs, J. As Looney Same as Item 13. 
v 


: 
yi q é 
o 3. SEX 4. RACE S. DATE OF BIRTH 6 Ace TE a SH 2c. DATE PRONOUNCED DEAD % HOUR 
2 as] ROU i a 
= Female Pauc. -17y1881 8 YRS She 18 Aun 
= To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
8 ont) ev land ha See winowid[} ovorto (> |Prince George Md 
3 b3 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ppl jive street oddress) Agus most of obworking if, even if retired.) {INDUSTRY 
z / wher ety Er ay O ad } |Sress Shop 
2 


First 


File poges 


(Yes, na, or unknown) 
N 
"APPRONIMATE INTERVAL 


QETWEEN OYAET AND DEATH 


PART |, DEATH WAS CAUSED BY. 
ee , IMMEDIATE CAUSE (a). 
ttA 


cmtiets if any, dhich gave 
rise ta imme diate cause (a), r 
stating the underlying couse DUE TO, ORAS A CONSEQUENCE OF 


fost. p 


NPTREATED To THE oy IN: boy Le CONDITION GIVEN IN PART I(o) 
4 


= (FAT 
= [190 oF POF aa 196. ame ea FOR WHICH OPERATION qi 20. AUTOPSY? 
/ = WAS PERFORMED? Q Ly Ne 6 O 
& [alc EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year c i Tey OPLURRED (Enter note oF injury in Por 1 or Port 2, tery 1B) WN 
= | PRIMARY | JOR CONTRIBUTING [> HOUR AM, las 
= | caust oF DEATH t7 27O¢ 
= 


‘2id. INJURY OCCURRED 


WHILE pi WHILE ry) 
atwore LJ ar woex [J 


2le. Hg ae vats (At ban farm, streel 21f. LOCAMON Street or R.F.D. Na, City or Tawn, 
building, etc. of fo Z \ 
LAMM v—Y Nord cs FUNNY Ke Ba 


22a. 1 certify that | tack charge af the remdins described abave, held an Autopsy 4 —inspectian [fr Inqbiry [4~ and in my opinio 
death resulted fram: — Noturol causes [_], Accident [], Suicide [], Homicide [[], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER 


df 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permil 


an SIENATURE fp, ASSISTANT MEDICAL ae 2b, DATE SIGNED 
} a DEPUTY MEDICAL EXAMINER 
< EXAMINER'S D p= 2-0 eee Z- 
= NAME (Type) { lh, TOD OQ A AX A ADDRESS(Street, city, town, or county) Prince George Go. e 
x= ‘Bo. SO eee 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) — (Stote) 
REMOVAL (Specify] 
B at 6=-21-6 Roekvi Lie Cemete Rockville, Maryland 


10M REV, 1/68! 


awegh\ [ROBERT A. PUNPHREY, Bethesda, Maryland [ “SUN 2'd"igeq™ Was ope 


urs after death. 


2 


/§ FX 


NDING PHYSICIAN: The law requires that the death certificate be execute 


TO HOSPITAL OR » 


caf 


‘a 


i 
ai 


Page 4 may be retained by the hospital ar attending physician. 


SS _ 22 = ocr NEN! Ur MeALTTT 
- 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O8285 08780 
CERTIFICATE OF DEATH 
Se 1 DECEASED-NAwE First Middle Lost 2o. DATE OF DEATH 2. HOUR > 
sss Tipe(or onl eg 4 Cl EVDAKk p A 


0, 4 , A 2) @, Y (4) 
ns eee a ea | AVG. ‘ sl a a ae = 
lost Di 10" iN. 
PUG, 2), SLM | TW. oa a 


o/s . a 
i ae me al OE COUNTRY}, a aie MARRIED[C] 19 COUNTY OF DEA 
aT AN VAs ty widoweD [-] _DivoRCED J PR, & EOeRGES Md 
= 10. CITY OR TOWN OF DEATH “T11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 0 
= Oc C U PPER rl n Dy give street oddress) “J Coc during most of working life, even if retired, Renee Buvihes 
B= aake XT) cx OEYeA f< 12 EXE OSMAN MRF CLC 
See © 1130. USUAL RESIDENCE 1h deceosed lived, 0 instifotion: Residertt® b¢ OW nis? fe. STREET AND ROMBER 


/€ 


2 lodmission) STATE 13b. COUNTY 4 
bee!) ER: oO pe | 7e0) Ospaewe PD 
= 5 5 14, FATHER’S NAME Tits. aha = {J Lost 15, MOTHER'S "7, vi First Middie Lost 
e€2 
og. ae ewe tRy J?PNE BRAGG 
32s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECUR: 17. INFORMANT Add 
ee Wb sma es ein Ta Ped! SBD ie 
Ze a Cr, 
ao aR Ee om. oa SE ac, Bel = 
oft 
ees: PART |. DEATH WAS CAUSED BY: 
= 5 , IMMEDIATE CAUSE {o} - &y "te 
iJ #3 bs 
3 
Se Conditions, if ony, which gove * lA" ; ie p 
2 tise to immediote couse (0), (b), re aa 4 7 tine a 
= stoting the underlying couse DUE TO, OR jf q ‘ po 
9 Sse 1 MD Kc ATE s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING TO DEATH f BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


CICLO 


190. DATEOF OPERATION | 195. CONDITION FOB-MAJICH OPERATION WAS PERFORMED 200. AUTOPSY? 
‘ A, e O yes [) NO 


2c, HOW INJURY OCCURRED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


noture of injury in Port | or Port 2, Item 18.) 


[aif LOCATION Stree DLNo. City or Town County Stote 
( s ~ 
ni a 


AE orb Se Si © ‘ 
22a. | certify thot (I) (this hospitol) attended the deceosed from, > f= for 19.25 <5ta__ JE" 0 Sea eed that (1) (aeilost 
sow the decedséd alive on 19 4 “Fond that in (my) @ eo op! ffian death occurred on the dote ond hour and from the 
couses styted he e, ye) (sa aid) (dageBBY-view the body Gfter deoth. 


C Gf DATE SIGNED 
Ci TIS ORD, Avo STAFF 
LL, YY, >ste LOC , hf pas biRecToR PHYS. ue Se Flin F 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial, crematian, or remava 


je 3 shauld be detached for use as the burial 


ft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


gS 22d, PHYSICIAN'S A é e Tr POA PeaUTH 

a3 | NAME (yp8) EGET am VI SHAVE va 79, 4 dA Yb Lr 275 
BB q  f230. Buri, CREMATION, —_[ 23. DATE Wc. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (Gy oF Tow) (County) (Stote) 
SEK Bowyer 9 Friendship Meth.Cem. Friendship AcAe Mae 


ge. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) 


24. FUNERAL DIRECTOR erlboro 
smeev.ives | Ritchie Bros.Funll HomoeMae 50 708 oad 


Ke 


igned by the attending physician and comple 


e 3 shauld be detached for use as the burit 


ETA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARIMENT Of HEALING 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08786 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 


(Type or print) 
L. Cox 


Robe 
ean e | 4, RACE S. DATE OF BIRTH 
male white Jan. 24, 1903 


2o. DATE OF DEATH 


June 
6. AGE (In eos 


lost birtt ey) ti al 


neral 
s | and 2 


ys 
within 72 haurs after death. 


6d in 


2 iB owe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo [7] NEVER MARRIEK] | 9 COUNTY OF DEATH 
3] Wash. D. C. URS 2A. WIDOWED [] DIVORCED Prince George's Md. 
2S. io. city oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [1b KIND OF BUSINESS OR 
ey), poate . ng Wee Aertel ever cated) INDUSTRY 
Be, heve nce George's General ire se JGOVE. 
Se #4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Wa INSIDE city mits? 113e, STREET AND NUMBER 
Sy es i 
PS =/ A, Jodmission) STATE Ma i} Be : f : ‘ ves O so 9408 . vt 
5 a Mea poss a _— 
ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oo 
aie . 
es John ER Cox ISABELLA A. Mulligan 
ss Too. WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= nee Yes, no, /e5 give war or dates of service) 5 
es ee pla os o-u2-2090 | Miss Helen V. Cox Same as #13 
SB aaa en 
= € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) PP tis nil hess 
ao PART |. DEATH WAS CAUSED BY: ; 
a hd pS a IMMEDIATE CAUSE (o) Massive intrapulmonary hemorrhage 
es oe i y DUE TO, OR AS A CONSEQUENCE OF 
<3 Conditions, if any, which gave )_Hemorrhagic diathesis 
eeé tise to immediote couse (0), 
gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ts G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 


1? 
YES NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


Zia. ACCIDENT WAS UNDERLYING —]2Ib. TIME OF INJURY 
[DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natily medical examiner) P.M. 19 


21d. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, eg 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not wi OFFICE BUILDING, ETC. 


lat work —_ at wark 


22a. 1 certify that (I) (tht ital) Attended the deceased fram: 1969, tog , W_gg_. that (I) (yg) last 
sow the deceased pres fal = VEN 7, ond thot in (my (our) opinian deoth accurred aie date dnd hour and ait the 
causes stated above, (I) (we) (did) (did-rret} view te body bitter death. x 


72b, SIGNATURE 7) 22s, DARE SIGNED, 
lg G peGgrt ATTENDING MED. oO STAFF oO 6 
LL, VY AC AAAS DIRECTOR PHYS. 


22d. PHYSICIAN'S 22g ADDRESS 


NAME TYP) Si 0 VEL AM, VG AL Md) |46 37 EXSTERW AVE. nSu, 0c Or 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burrs 7-2-69 Mt. Olivet Cemete i Dee 
ane “) 24, FUNERAL DIRECTOR Francis J. Collins  *20RES 250. FE EPIEY RO » OS aE ‘ 


Ee | 500Univ. Blvd. W. Silver Spring, Maryland. DATE 


f Health priar to burial 
as 


MEDICAL CERTIFICATION 


i 
~~ 


shauld be filed with the State Dept. a 


directar, pa 


\ 


(4 
X 
4 


PES Y 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execute 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MIARTLAND STAEE DEPARTMENT Ur REALIA 


last G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


od ] 0 g - 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 087 82 
CERTIFICATE OF DEATH 
& Ne 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
8 SEs Mpsecpe)  _WELLTAM GRANT CREEN TUN Mh Dy GM 11s 2lyy 
73 2 
S 1.3 \ 3. SEX S. DATE OF BIRTH IF UNDER | YEAR IF UNDER 24 HRS, 
Ss Se MALE NEGROID 6 APR 1906 ‘g 
3 23 7o. BIRTHPLACE (Sote ot foreign] 7b. ITIZN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
i in 
= £§5 cae PENNA USA winowen (] _oworcto =] | ~PRINCE GEORGE'S , 
e = 2 Lc} 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ¥2q. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
yy = Ses iye sti dye fi ifretired) | IN 
tE 33.22 |ANDREWS AFB WARCOET crow USAF Hosp |“HESS" SupyreltReen ree) | MET En 
| Soe r eS USUAL ReSDENCE (Where deceosed livéd, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE city LIMITS? [}3e. STREET AND NUMBER 
= i Al N 
“Ey $ ps admission) STATE : HPR < H OOVERVI YES NOC] 

83 a Ot 

—_ E Si © 114. FATHER’S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle lost 

se 

fos GEORGE — CREEN eae WILLIAMSON 

See Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO, 17. INFORMANT 1911 SAVANNAH: TERRACE SE 

va Yes, ni known) | (ll yes-arve war or dates of service} 8 

cs 278.9 36e510 NIE D. CREEN WASHINGTON, D.C. 

gee 18 CAUSE OF DEATH Ete only ae cus pe ine fr (0), (9). od) BeIWCEN ONSET AND Dea 

Bes —- IMMEDIATE CAUSE (0) METASTATIC ADENOCARCINOMA 

Sas L 2 ee DUE TO, OR AS A CONSEQUENCE OF 

2x5 onditions, if any, which gove (ADENOCARCINOMA OF COLON WITH DISTAL METASTASIS 

ees tise to immediote cause (0), 

Peis = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bae ae 

= 


fat wark —_at wark ——., 


220. | certify thot #) (this haspitol) ottended based from_L_ Ma , 19.09 , to Ldun 1907 | thatX)) (we) lost 
saw the pow | alive on Tae 19___., ond thot in (my) (aur) apinion death accurred on the date and hour and from the 


causes stated above, (I) (we) (gif{did not) yidw the body after death. 


Tb, SIGNATURE 14, dL] so é ape fen ia 2. DATE SIGNED 
CLA URL LOL pecret pus.) oinecror CO) pins. (R} 2 JUN 69 
V 


22d. PHYSICIAN'S Te, ADDRESS 
NAME (Type) DAVID Ss ROSENTHAL MAJ USAF MC ‘VAICOLM GROW USAF HOSPITAL ANDREWS AFB M 


a 
5 = 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
8 Z = 196): ADENO CA OF COLON REMOVED | vst noc) — |S OF DEATH? Ng 
& 
2 SS f2to. ACCIDENT WAS UNDERLYIN ‘2tb. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
aS & [Chor conrriputinc 7) caust oF peat HOUR A.M, Manth Day Year 
. Ss {If either, notify medical exominer) P.M. 19 
s =| 2Id. INJURY OCCURRED | 2/e. PLACE OF INJURY (a HOME, FARM, STREET, MERE 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
- While -— Not wile] OFFICE BUILDING, ETC 
= 
s 
= 


should be filed with the Stote Dept. of Health prior to buriol 


director, page 3 should be detached for use os the buriol 


0 BURL CeenaTON Wb. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd ae or Tow (County) (State) 
REWOVAL (Spec Loy Pee ( Y y Gia 
Bee AGP ” 2 4-6, LLP Z Zz AE Agee ig 


4 FUNERAL DIRECTOR ADDRESS / 


REGISTRAR’S SIGNAJ) 
Q 1 


if 
Sa. REC'D BY REGISTRAR [-2b. 
ow UN {g 


one MA AWG Rncwinlieay &. SID-A fod 


fn, fa 


MARTLAND OTAIC UEFARIMENT Ur ACALIn 


4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08783 
FOR STAT n& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, pea ane First Middle lost 2a. Dae Beye Month — Day “yt 
i . 
eee™s ay Annunziato G. Crescenti ofATH mATO SE 6 28 ney e 
sist ee cme S. DATE OF 8IRTH- 6 ACE pe ‘2c. DATE PRONOUNCED DEAD 34. wpe 
oy r " 
Bis M w | 28 Mar., 1914 YRS ent’ TG SI ne 9 ile 
aS To, BIRTHPLACE (Sole or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDJg] | 9. COUNTY OF DEATH 
. 5 ¥ county) Teal USA WIDOWED [] DIVORCED [J Prince George Md. 
Pe TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
z = as @lendale give street oddress} endale Hos; ital duting Bee even if role i bust Maoh 
Cc 
S 


death. 


pc] '30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1%. CITY OR TOWN 134 INSIDE CITY UMTS? 113¢, STREET AND NUMBER 
GC /A_omission MiNew Jersey” Mit, Clair Mt. Clair| SOND | 94 Pine St. 


JV FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
aad Ramano Crescenti Concetta Silipigni 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or wae (It.yes give war or dates of service) ie, sito. baie DeLorenzo Irvington New Jeteey. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET ANO DEATH 


PART I. DEATH WAS CAUSED BY: 


“w/a IMMEDIATE CAUSE (a) Heart failure 


buriol-transit permit. File poges 1and2 with the Stote 


This certificote shauld be executed within 24 Houtsaafte} deoth 


le 
z s 
° 3 
4 wn 
2 83 
< 3 
iS ~ 
f= 2 
e £ 
£3 3 
ee a a3 DUE TO, OR AS A CONSEQUENCE OF 
oe Fa Conditions, i sai which we ) Advanced arteriosclerotic 
s rise to immediate cause (a 
2 4 Boring aneaimdenying exist DUE TO, OR AS A CONSEQUENCE OF heart disease 
= ss last. = 
c 
a) ee = (0) 
=> cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Doe use a 
2s 3 e 
Es we s = [790 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2) eu / 3 WAS PERFORMED? wR wo 
4 oo. i 
8 05s & J io. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18} 
fe el ea = = | PRIMARY [_] OR CONTRIBUTING pena 
Pep. ts © | cause oF DEATH 
wooeagk Ss ry 
a 2 ioe 2 = [2d INJURY OCCURRED | 2le. PLACE OF aK a ole form, slreet, ZF. LOCATION Street or R.F.D. No. Cily of Town. County Slote 
=—+ 5 o NOT WHILE foctory, office building, etc. 
i 2 232 $ ar woe AT WORK 
= = . * 4 
me ee ae | 22a. | certify that | taak charge af the remains described above, Held an Autopsy [¢. Inspectionx |, Inquiry & and in my opinion 
ezet2se y 9g Ve psy Ps quiry 'Y api 
2.83028 death resulted fram: Natural gftises Gc), /Accidént (J, /Suicide [7], Homicide (J, Undetermined manner [_] 
“ee 
@ gfsk= Ws CHIEF MEDICAL EXAMINER [Z] 
2525. 
- 5 i=. = SIGNATURE JT CJA 7/ Mp, ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 
5S &sHa z . p 
Pare 5 aes 3 EXAMINER'S ofn Kehoe, M.Dl, Riverdale DEPUTY MEDICAL EXAMINER Gl 6-35. (oe a 
a S est E > a NAME (Type) ADDRESS(Street, city, town, ar county) 
2 aay Nae Ur cat a Se a EE EEE EE eee eee 
2 eeu e= 730. BURIAL, CREM) 230. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eS 7/2/1969 Holy Sepulchre Cemetery | Newark Essex NJ 
24, FUNERAL DIRECTOR ADDRESS 259. RECD BY REGISTRAR 23b, REGISTRARS STGNSTURE 
VR AISME (5 F. Gasch's Sons Hyattsville, Md oll : x 
OM HEV. 1/88 2 ¥ : 1 1969 "fd 


FA 2F 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATIC VDEFARIMENT UF AEALTOA 


—-—-5- 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q8'784 
0878 CERTIFICATE OF DEATH 


1, DECEASED-NAME ree: tt i 3 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Mn Ly yy YE Meni Day V4 A (ol @ JIN 


death. 
ral 
ind 2 

death. 


— 


A Tha fi PHYS, DIRECTOR PHYS, ‘ 
: a 


22d. PAYSICIANS a = Qe. ADDRESS 7} a 
NAME (Type) ~~ ye 4) We PL) | epi ae ; 


23a. BURIAL, CREMATION, 2b. DATE 3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eR) =~ laune 23, 1969|Memorial Park Cemeter: South Hutchinson Kansas 


24, FUNERAL DIRECTOR ADDRESS 25a. sO BYREGISTR; %b./} ‘ AMOR S 
aA ean F. Gasch's Sons Hyattsville, Md. mili By 'be9| 4 aetna) 


ee it ATTENDING MED STAFE moe ne 
DEGREE O  precroer O 2] 


5 6. AGE (In yeors —— [_-1FUNDFR? YEAR [AF UNDER 24 HRs 
<i > lost-byethday) MONTHS | DAYS [HOURS [MIN 
bNe A a /E sf ri diel ne 
5 =) 
ge 7a, DPA (Ste of foreign [7b CITIZEN OF WHAT COUNTRY? 8 MapRico [-] NEVER MARRIED] | % COUNTY OF-DEATH ¥ 
£ £Sn hy / DAS WIDOWED DIVORCED [~] ZFEPCE Yorwe Md 
=a 
= tire 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospita! 120. USUAL OCCUPATION (Kind of work done (2b. KIND OF BUSINESS OR 
= : 
2 ScSy give street address) yy fo yi, //3\ during most of working fe, even if retired.) IN RY 
= 3s be. (Mts y | te (a a 
soc" ed lived, 13d. INSIDE CITY LIMITS? 13@. STREET ANDLSUMBER '\ 
AS 4 ; 
E2) Pee WO NOM 2920 Larzay : 
a So o> t 
x Ee 1S. MOTHER'S MAIDEN NAME First Middle, ; Lost 
3 Se ned Por Lt/p Ge LADLE 
2 Sse Ta. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN y f] 7 
= . 5. ? . ) J Ta Address 
- eg Yes, no, unknown) (If yes grve wor or dates of service) presen eee V, Ini hw Bove ‘ Oo » 
= aoa ay Ole COGR  24E 2-2 OO E20 TTR r 
“2 oe & 18. ss Orne ona oa ore cause per line for ah lb), ond (c).) BETWEEN ONG ND DEATH 
Sr a ART I. : g 
3. 8¢5 | IINMEDIATE CAUSE (a) LCL jet AL GAD 
> 58s “Ula 3 DUE TO, OR AS ACONSEQUENCE OF = ; f 
£ os Conditions, if any, which gave MoT eclaiiape LF i ALASE) a 
cae beat es tise to immediote cause (0), b) > 7 
= ae fe stating the underlying couse DUE TO, OR AS A/CBNSEQUENCE OF © Ap 4 WIC. 
ee Ot ae last —_ -,. y Uhh a 
3k Sos se i) Zz (SALMA AAS 
3S 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
s Sa | 
Soaces 
= 8£0 3S 
2p 2.8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e°5 a = 
283 8 x = 0] wo CAUSES OF DEATH? 
= = 
See = io % [lo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B. 
oso 
Beez & | Dor contributing] cause oF Death HOUR AM. Month Day Year 
BES 3 (if either, notify medicol exominer) f 19 
3 S22 = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ALHONG FARM, STEEEL FACTORY.) 71F, LOCATION Street ar RFD. Na. City ar Town Caunty State 
“uso While -— Nat while ee Mae 
2239 jot wark —__ot wark 
z>Se2s 22a. | certify that (I) (this haspital) attended the deceased fra , W9Gn2_, to_ Lee Zs , 9 , that (1) (we) las! 
Soi ; foe 9 d that i ini h 
zine sow the deceased alive an__@_— Zz ] /and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£Se3= causes stated abave 4} we) (did) {did HA view the bady fifter death. 
eee 
Ben 
BSe23 
ce 
zges 
7S £3 
: a ae 
BEE: 
3 


MARTLANY STATIC DEPARTMENT OF HEALIA 


a oe 08790 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL G..._ TENDING PHYSICIAN: The law requires that the death certificate/bepaxgcuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


CERTIFICATE OF DEATH 08785 


|, DECEASED-NAME 
(Type or print} 


fee g Qsi0 


death. 


2 
S. DATE OF BIRTH © AGE (In TF UNDER 20 HS 


a 
rh 
vi loy) MONTHS | DAYS | HOURS | MIN 
& YRS. 


prier 


Siig a) @L-6l-P 1 
: 7a BIRTHPLACE (Soto oign [7b CTIEN OF WHAT COUNTRY? 8. MARRIED Ea] NEVER MARRIED] | 9 COUNTY OF DEATH 

ree “Le. hank LGD WIDOWED DIVORCED Gince Cor ih 
2 5 10. CITY OR TOWN OF DEATH 11, NAME OF anette OR INSTITUTION (Hf nof in hospital 120, USUAL OCCUPATION (Kind of wark dorfe \2b. KIND OF BUSINESS OR 

ey? give street address: QP during snosyof working life, even if retired.) INDUSTRY 
=5370 ewer CGH. BeF Bae 2 (howe 
o-5 leh 4, aon enw 
Ea 5 § ae. ah aon ‘Where deceased eet if beauty ‘esidence before Cn OR TOWN 13d. INSIDE CITY LIMITS? 1138, STREET AND NUMBER 

13b. COU 

Be s/t, (rm Md. : ¢ hele, \SOD | 5 Yas Boyer St peck 

= = » P14 FATHER'S NAME First Middle 9 Lost 1S.AMOTHER'S MAIDEN NAME First fiddle lost 

as ! Le Dur. a “ftir 
Te 2 ae be ago, 
: 3 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? téb. SOCIAL SECURITY NO. 17. INFORMANT 1 Address 
gas Yes, ng. Bj uring) (ye oe orgie ace BUS ely Hh cae ey 7 R p SHO B Ve gs 
2c§ (ZZ2 
Sag —TPPRONIMATE INTERVAL 
oEE 18. CAUSE OF DEATH (Enter only one couse per line for,{a), (b), and (c).) ean Bans nate 
Fe PART |. DEATH WAS CAUSED BY é ae 
Bes uf 3 IMMEDIATE CAUSE (0) onc ho Wns a onitAe= 
sas / ni! = DUE TO, OR AS A CONSEQUENCE OF 
22s Conditions, if ony, which gove () 
beg 355 rise to immediate couse (a), 
Bee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
aa last. a) 
22 — 
S5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART l(a) 
ete Und UAcce/An_ ti SCA . 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natity medical exominer) P.M. 19 


7 7 ‘AT HOME, FARM, STREET, FACTORY. FD. if 
Tee Te) 2le. PLACE OF INJURY ty TURING. EIC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_of work 


220. | certify that (I) (this haspital) ottended the deceased from 19 , to ih) , that (1) (we) lost 
sow the deceasedNalive on. 19____, and that in (my) (our) opinian deoth occurred on the date and hour ond fram the 
causes stated above, (1) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE Gy We. DATE SIGNED 
Pri 4G pal ATTENDING pt — Osis Saas 
LIK Pima DEGREE PHYS. DIRECTOR pays, CJ 
Zid. PHYSICIAN'S : 2e. ADDRESS 
NAME (Type) 
%o. BURIAL, CREMATION 2b, DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (State) 
Ba Coecly) > | CLS GT Ae ame eat Ge Loi-Aege chee. te 


4 


x 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta buria 


director, page 3 shauld be detached far use as the bi 


eee f, 
yal ) “Lets Ulttherlees y 30 aE, fe «SUN SO" 1943" ae SIG} 9 t 


~\ 
my 


& \ 
eet within 24 haurs after death. - 


quires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


vom 


TO HOSPITAL OR 6... PHYSICIAN: The law re 


+ 


£ 


. Pay 


papers. 
within 72 haurs d 


ind campletely filled in by the 
\ 


hen please’ remave carban 


phystes 


ar removal, and in any event 


, crematian, 


After this certificate has been signed by the attendin 


@ 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AS (4) 
30M REV. 1/68 


><) 


MARTLAND STATE DEFARIMENT Ur NEAL 


OR791 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 19 4. 
CERTIFICATE OF DEATH 
J]. DECEASED NAME First Middle Tost Ta, DATE OF DEATH 2. HOUR 
Typnor pret) Ruth Lawrence Dawson June 26°"1969°" " —_ p300am 


7K 4, RACE 5S. DATE OF BIRTH ©. AGE (In yoors [FUNDER TVEAR | F UNDER 24 HRS. 
ee A lost birthday) Days | WO TiN, 
Feminine Caucasian Feb 12 1904 6 YRS. 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDLL] | COUNTY OF DEATH 


ae United States wipoweD [7] __ DIVORCED Prince Georges Count Md, 


Virginia 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 


ive street address) 2 during most of warking life, even if retired.) INDUSTRY 
Andrews AFB, Md. algotm Grow USAF Hospital Housewife 
Me USUAL RESIDENCE (Where deceased lived/ if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
issi SUI 13h. COUNTY, b + 
eamission) SAS V Charles Bryans Road | 8O) “°C] | 15 Shiloh Church Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Benjamin Edward Lawrence Eva Ann ark 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT Address 
Yay pp, or unknown) | lresanewsrordoisstvevis} | 228 18 8455 |Robert E. Paden 15 Shiloh Ch.Rd. Bryans RD.M 


18. CAUSE OF DEATH (Enter only one couse perne far (0), (b), and (:).) y ONSET AND EA 
PART |. DEATH WAS CAUSED BY: ( MAL WP op 
: IMMEDIATE CAUSE (0) LCA Z a “4 
. 
A : DUE TO, ORAS & CONSEQUENCE OF 


Canditions, f ony, which gave Mettavthrty fil, Cray Lobel 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. iG) 
PARK 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ted hg DISEASE OR CONDITION GIVEN IN PART Mo) 
S 77K We. s ~2A 2. AHUBELE Alu 24.0 FOL; 
3 90. Tee OPERATION | 19b. CONDITION FOR WHICH OPERATION. wy, 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 7 CAUSES OF DEATH? 
= 123 June CF Nya Aowel Style | SR wo No 
S [21o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
& | Dor conrerpurinc ([) cause OF DEATH HOUR AM. Manth Day Year 
S (If either, notify medical examines) P.M. 
= 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Oo Not while 7 OFFICE BUILDING, ETC. 
jot work —_at wark 


4 ¥ 4 =s— é 
22a. | certify that (1) (this haspitgl) attended the deceased fram 272717777, 97, tod fo MAIC, 19 , that (I) (we) last 
sow the deceased alive an and that in (my) (aur) apinion death occurred an the date dnd hour ond fram the 
_—tauses stated abave, (I) (we) (did) (did nat) view the bady dfter death. 


Bb, SIGNATUR Zac. PATE SJGNED 
a LLG hee, WSs MOK He OM OPC The 6F « 
7. PHYSICIAN'S Te. ADDRESS 

AME (Type) John M. Clarke Malcolm Grow Hosp. Andrews AFB, Md 


a Ane rews AEB Md. 
230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) : 
BUvEaY” | 6-30-69 Oak Grove Portsmouth Va. 


OPAL EHuneral Home WalddoPis Md. 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
od PObmndag Youdege 


UN 30 1969 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 BoB 08792 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q oy gy 
Item6 FilmG13 6/16/69 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 


f lost 
(we orrn) SYLVIO RIBEIRO DE CARVALHO 
4, RACE ~ TS. DATE OF BIRTH 
Caucasian 8-5-1904 


20. DATE OF DEATH 


JUN Month 8 Doy 6 Qrteo 


2b. HOURP 
115% 


IE UNDER 24 HRS. 


td (In bi 
pirtt DAYS R MIN 
7k aa i ae 


IF UNDER 1 YEAR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


= 

3 

= 

s 

5 

= 

3 

2 7 To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? 8. ARRIED [QI NEVER MARRIED] | COUNTY OF DEATH 

= 288 Bazil Brazil WIDOWED pivot] Prince George Md. 
ec = Eee C40. CITY OR TOWN OF DEATH 11. NAME OF unl OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a= se. ive street oddress d tof working life, f retired. INDUSTRY 

= 28% Andrews AFB jaLcoim Grow USAF Hosp |‘Anbassadoy """*) 

Se ees 5 al . }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN tad. INSIDE CUTY LIMTS?--|'13e. STREET AND NUMBER 

eee / CJodmission) STATE 13b. COUNTY Y, NO N/A 

S/ get | S.—America __Brazi] __ Rio de Janerio 

i de £914, FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 NS Zacarias Gois De Carvalho Eugenia Ribeiro De Carvalho 

$ ast lS ie WAS DECEASED ae wee ARMED Wide ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 va NO, OF YaKNOWN; ‘yes give war or doles of service} 5 a = 

= Zes fos Mr Oino Preto Brazidaian Embassy D.C, 
S 2s ° Rl 
Hy gee TB CAUSE OF DEATH (Enter only one couse per line for (0), (0, ond () ACute Renal Failure secondary At WEE ONSET AND Dea 
8 BES ae IMMEDIATE CAUSE (0) LO Drevious cardiac arrest € Pulmonary 

o ste.S ew 4/ DUE TO, OR AS A CONSEQUENCE oF Insufficiency. 

= she Conditions, if ony; which gove iy Q 7ol 

ee Bia trisadiore couse (oh Chronic pulmonary insufficienc 

eezse stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF Secondary to pulmonary 

SE Boe Pe PR ar: @_fi i i 

‘Si ay 

s 

3 

2 

2 

= 


S774 


ile Not while 7 


lat work —_ot work 


22a. | certify that 4) (this haspital) attended the deceased fram_30 / 1969, to_g Jun , 19§ 9 _, that $) (we) last 
saw the deceased alive an. 4 Jun —_19_§9, and that in (ax (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, (I), (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE aT = a 2c DATE SIGNED 
ee eT Praha __ peste PHYS, C1 pirecror CO ps GB] 8 Jun 69 


22d. PHYSICIAN'S 22e. ADDRESS 


| ICHAEL S GOLDSTEIN CAPT USAF MC_|MALCOLM GROW USAFHOSP ANDREWS AFB 


To. BURIAL CREMATION, | Zab. DATE The NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) Store) 
Burisi/transit| 6/10/69 Sao Joao Batista Rio de Janerio, Brazil, S.A. 


ve ais vy | FNAL IRECOR 5130 WistOKSin res NT St Ze RGSS SOT 
an /8h Joseph Gawler's Sons, Washington, D.C. DATE N eT i de allel 


a 
< 
S = 
2 3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g 2 ? 
3 = YES no CAUSES OF DEATH? 
& 
oi = & }2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
KS & | Dor conrrisuring (7) cause oF peaTH HOUR A.M. Month Doy Yeor 
€ & [lif either, notify medicol_exominer) PM. 9 
3 = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, EEN) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
2 Whi OFFICE BUILDING, ETC. : 
ri 
s 
= 


R ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, page 3 should be detoched for use os the buriol 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 0. 


WUARTLAND STATE DEFARTMENT UF AEALIT 


———— | 08793 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08788 
Ttem23 FilmGl5 8/11/69 kk CERTIFICATE OF DEATH 
< a” ip Gye era i Middle lost 2a. DATE OF DEATH 2b, HOUR, 
ype ar print py 
3 ; Max Dane Degen [7m 
5 > 3. SEX . S. DATE OF BIRTH ual TE UNDER 24 HRS, 
+ coy 
SE, | _Penate alee sa Beadle de 
= >a 
3 & a3 eR AR (State or es 7b. CATIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIEDC] 9. COUNTY OF DEATH P rinee Geor gen 
Se Ss "We ah, 9. WIDOWED DIVORCED Bors retrort rbd Md. 
Pe 2 a 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af at dane 12b. KIND OF BUSINESS OR 
‘s ees Q oMasy Vlas a during mpst of warkingJifg, even if retired.) DUSTRY, 
7 =s 37 / 4 AANCE ousewrte Cun home 
~3 -Z Ss 3 ee USUAL au ed (Where deceased lived, if institutian: Residence befare 13d. INSIOE CITY LIMITS? J 13e. STREET AND NUMBER 
s jadmissi 
Ees/6 i Lh YK] NOC] 1625 Sheraton St,, Ant. 21 
ee € Ee yp 14. FATHER'S TAE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee f 
cast 0 O Donohue unknown 
38 S 16a. WAS DECEASED EVER (ues ARMED FORCES? | 1b. SOCIAL SECURITY NO. 17. INFORMANT ~ Jaugna €% | Address 
aa | nanan) | here | 67-05-1084 | Kita A. De i 625 Shespton St, Chillun, Md. 
ao ‘7 las > 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per fe cee : fal on, 
sot PART 1. DEATH WAS CAUSED BY: ALLA 
Seo Ui/ 2 IMMEDIATE CAUSE {a) 
2 Canditians, if any, which gave LAA 0 
= tise ta immediate cause (a), (b), Ws Ui A CALL L“I 
= stating the underlying cause DUE TO, OR SA CONSEQU ENCE OF 
2 last. (3) 
3 oe 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


YL 3 


‘ 


i, EOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ata YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
LOY sO] v0 


Zia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[ZDDR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day ae 
{If either, natify medical examiner) PAM. 


2le. PLACE OF INJURY leenre ne 1} ait. oo, Street ar R.F.D. No. City or Town County State 


z 
€ 
2 
s 
= 
& 
S 
€ 
= 


fat work —_at wark 


4 
22a. { certify that (I) nee) gi ride he, ede posed By Len ZZ, ta Oe 19-7, that (I) (Ke) last 
saw the deceased 4 (dnd that in (my) ff) apifion death agurred an the date and ‘haur ond4rdm the 
causes stated abdve) 4 f we) BE eae — afterdeort 


After this certificote hos been si 


director, poge 3 should be detached for use as the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be oe 


Page 4 may be retained by the hospitol or ottending physicion. 
should be filed with the Stote Dept. of Health prior to buriol, cremation, 


[-"4 
=) 
E YG DHE ion 
A ATTENDING STAFF G, 
ae / SO Be PHYS, Bic a ole Ja Z 
72d, PHYSICIAN'S Te. oe 

= NAME (Type) Robert C, Maile New York Avenue, NW 
kad jet ted Oe 
z EEE 
5 730. BURIAL, Crenation, Tb. DATE Tac. NAME OF CEMETERY OR (REMATORY 73d. LOCATION {fy anTa ton C, (tate) 
& ‘ g 3 
2 TE 10,1969 a (@) coo Cometer: Kh bleh Abihis/ hand 

Fite 250, RECD BY REGISTRAR” ” "25 WEGISTRARS TONATURE > 
30M REV. 1/68 oa UN ] 0 4969 G . 


+ 


¥1b7 


The low requires that the death certificote be exeq 


1 08794 
Item8 FilmGhlh 7/1/69 kk 


|. DECEASED-NAME 


CERTIFICATE OF DEATH 


Lost 


2o. DATE OF DEATH 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08789 


2b. HOUR 


< 
3S (Type or print) . Month 
3 ee M Dixon June PS 1980 AeulAM 
Ss 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in ae IF UNDER 24 HRS 
C= irthdoy) MONTHS | DAYS. 0 mn 
a Males Male White Nov 25, 1895 pL tani este eT el 
5 3 7b, CITIZEN OF WHAT COUNTRY? B aeied NEVER MARRIED 9. COUNTY OF DEATH 
Et ss LJ s, 
3 $x USA WIDOWED DIVORCED Prince George's Md. 
Pi gs TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ra J 

r ce "Vf live street oddress| 7 during most of warking life, even if Feuie) INDUSTRY 

nite /f rince George's Gen. Hosp. ; 

FS; = f 3 BG 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Te lodmission) STATE 

Bs /) g da O_O | 6705 Inghram Street 

& E/ [ia FATHER'S NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

es | James Dixon Isabekle Lewis 

Ss ° [i6o. was DECEASED VERN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 

Tete Yes, no, or unkn 25 give war of dates of service) 4 (3 nm 

= ga ae 578 48 5651 | Juesie L. “ixon Riverdale, Md. 

= yes eaters SS St 


, or remaval, 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0! ond (c}. 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


HINoa 
he 


ermit. Th 


Lo 
Canditions, if any, which gove 


Otehicen— 


IRIMATE INTERVAL 
BETWEGN ONSET AND DEATH 


tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt ‘ 


tronsit p 
|, cremotion 


DUE TO, OR AS A COWSEOUENCE OF 7 m 
eo a Corie roche 


gned by the ottending physician and completely filled"ia 


PART 2. OTHER SIGNACANT CONDITIONS CO. 


4 RIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL "CEL. GIVEN IN PART 1(0} 
cs M — mtOlLitue ' 


20a. AUYOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) PM. 19 


NO Di 
g 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Mter noture of injury in Port 1 ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


24d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, ad 21f. LOCATION Street ar R.F.D. No. 
While oO Nat while OFFICE BUILDING, ETC. 
fat work —_of work 


nl, 


, tO, 


City or Tawn County Stote 


A A , that (I) (we) last 


fl 5 
22a. ¥ certify that (|) (HteshespHet) ofteng g jhe df enege from {Ze Fe 


saw the deceased alive an 


causesfated above, (I) ( dit} nat) view the bady after death. 
pore eo o 
| 3 , y wy, ATTENDING pr MED. 
| EI ce AF Decrtt pays. XK 
se 2d. PHYSICIANS =" 4 De. ADDRESS 


NAME (Type) 


HY Julius Kauffman, M.D. 


DIRECTOR 


, and that in (my) (aur) apinian death acfurred an the date and hour and fram the 


STAFF 
PHYS. 


22c DATE SIPNED 
Cc 
Oo 23 SG 


6501 Landover Rd, Chevefly, MD 


Poge 4 moy be retained by the hospital or attending physicion. 
should be filed with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wo. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 
pe MCMRE recy) June 25, 1969 Cedar Hill Cemetery 
2 


23d. LOCATION (City or Tawn) 
Suitland 


(County) (State) 
Pro Geo Md. 


7A, FUNERAL DIRECTOR : ADDRES 
: i « Gasch's Yons Hyattsville, Md. 


< 
E] 


45M 


2Sa. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 
ca Oe 


t 


FBS 


MARTLAND STATE DEPARTMENT OF REALIA 


] 0 g ” fe) r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 087996 
_S< V DECEASED. NAME First Middle Lost FEAR LGhoo. DATE OF DEATH 2b. HOUR 
558 ae Garnet Ba oa "une £2 1969 yb. 5pm 
27 5 3. SEX 4 RAC St S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
2 Male e Q7 S e QQ | bs yg ) ‘a ‘pee Pal mn 


9. COUNTY ‘OF DEATH 


Pon 
" 
lour 


cS 
3S 
3 
a 
te 
iS 
3 if re aH (Stote or foreign | 7b. CITIZEN OF WHAT coun? 8. waRRIED [7] NEVER MARRIED] ; 
=| See LUNES. |. 1S mOOWED DIVORCED [7] EORCE S Md, 
ec 2 S 10. CITY.DR TOWN OF DEATH Ve stadtagle cece ah not in hospital . USUAL OCCUPATION (Kind of work done 12b. ie OF BUSINESS OR 
= ete y, give street oddress uy ng most of working Jife, even if retired.) INDUST! 
= 352 °//| CHevers Pouce Georges Gry tas? NSP ck 
me a Ste i USUAL ede (Wher deceased res if institution: Residence a 13c. CITY OR TOWN 13d, INSIDE CITY Limits? 1 13@. STREET AND NUMBER 
= 27 2 lodmissiog)y STATE OUNT Oo 
® uf UA RGES| AVATTS VILLE "SOK [ayo CYeESAPEKKE RD 
Bing 5 . eae wae 
& aE = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first Middle Lost 
© 
a x ¢ 
7 s SHERMAN EAR RA WADDLE 
: = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. el SAMI 2 
a ey 
3s HS a Pde [ALICE DLAP 
o“—-2s 3 anh 
¢ pe € T Tiel IcauSE OF DEATH OF DEATH | hese aieenlt ‘ane cause per-line far aoa (b), ond (¢ sewain oneT AND Dea 
= £28 PART |. DEATH WAS CAUSED BY: ie a4 Line 
8 SES : IMMEDIATE CAUSE (0} rg 
o (955 Hf | DUE TO, OR AS A CONSEOUENCE OF 
Rooke "<TR Conditions, if ony, which gove Cc. a. A Z a Lelie 
sit eo ie tise ta immediote cause (0), [2taz¢ OW) 
es5es stoting the underlying couse any ro OR Ly yon OF 
43 sis lost. a YES 
£2 2.2 — 
se: 5 PART 2. OTHER SIGNIFICANT CONDITIONS. nar TO cl on NOT RELATED TO THE TERMINAL DISEASE _— GIVEN IN PART I(o) 
2 
= 
é a 190. DATE OF OPERATIDN —] 1b. CONDITION FDR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re = CAUSES OF DEATH? 
= = Yes [7 nol 
S P2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Loe contaisutinG (7) cause oF oeaty HOUR AM. Month Doy Yeor 
B [lik either, notify medicol exominer) PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, (ACT, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Not while 
lot work ot work O 


220. | certify that (I) (this haspital) attended the deceased frame #1965 , to défae 217, 19K), that (I) (we) last 
saw the deceased alive on ated slp 9 and tl at (my) (aur) opinian ‘death accutred an the date’ond ‘haut and a the 
causes stated above, (I) (we) (did) (did not) view the body olter death. 


2b, SIGNATURE 
cy ka at ATTENDING Ww MED. oO STAFF oO 
DEGREE pHys, DIRECTOR PHYS, 
22d. PHYSICIANS\ 7 2 wa 
Mane (Nee) SH AWWES S AYAK RAHA A aul ser 


22. DATE SIGNED 


should be filed with the Stote Dept. of Health priar to buriol 


director, page 3 should be detached for use as the b 


Poge 4 moy be retoined by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EB) ‘Specif 
BORK Vi ed eotTi Cemeter RASCO NC 
eeyh 24, FUNERAL Dj a Y iS, } ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
asin 8b ELAN. ame 4, C8 MAE, PHEN 4 4 q 


MARTLAND STATIC DEPARTMENT UF HEALIA 


Sa ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8796 CERTIFICATE OF DEATH OST 94 


‘< Ne E DECEASED NANE First Middle lost 2o. DATE OF DEATH 2b, HOUR 
> sus }@ oF print] Month De 
& 882 (Ace SL eae VINCENT — ECK Jund" 13,°96F" = fa1s19 
> 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
S 3oas 4 . last birthday} NONTHS | _OAYS R mW 
5 £85 Male White April 1, 1927 42 welees eel 
@ 3 fe Te. SG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

= 2 >ee ashington D.C WIDOWED {| ___ DIVORCED [5d Prince George Md. 
 otsiere 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Eee 
£2 Detty give street oddress) during most of workin i even if retired.) INDUSTRY rs 
$e a / heve Prince Ret. Plumber Construction 
32 2S her ee iS (Where deceosed lived, if institution; Residence be! 13d. INSIDE CITY LWITS?-113e. STREET AND NUMBER 
 geae. mission) STATE 13b. COUNTY 
2 &: 24 Se *OO) | 1219 51st Avenue 
S pees 14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN RAME First Middle lost 
Se 2 & / rank Eck Annabell Brown 
2 s8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bade trees Yes, no, or unknown) | {lFyes give wor or dates of service) 
= Ze: es VV 9 ank k ame as #]3 
= ass ‘Juni SSSESTTSEE UTES ad TMATE INTERVAL 
¥ oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND OEATH 
eee ee i ED BY: . . 
a_i PART | OEATH WAT RAEDIATE Cause (o) BFonchopneumonia, bilateral, severe 
2] as 5 WAS x DUE TO, OR AS A CONSEQUENCE OF 
= (aie Conditions, if ony, which gove 

ee tise to immediote couse (0), (b) 
#8 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fat — Tro 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Diabetes mellitus; 


YESH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires th 


=z 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes] NO 

& 

& 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor conreisurine (] cause oF peaTH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

==] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a OME, FARM, STREET, (| 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not whil OFFICE BUILDING, ETC, 


lat work —_ ot work 


220. | certify that (I) (this hospital) attended the deceosed fram__YuUne O, | 19) , ta_YUne 2, 1929 _ | thot (I) (we) last 
saw the deceased alive an. 19 69. and that in (my) (our) opinion death accurred an the date and haur and fram the 
causes stgtedsabove, (1) Awa} (di view the bady after death. 


2b, SIGNATURE iy, per = ra 2c. DATE SIGNED 
Ds e Cg AN DEGREE PHYS C1 oiector C1 bays, 6/14/69 


7d. PHYSICIAN'S De. ADDRESS 
NAME(TY®) Robert Kelle M.D Prince George Genera) Hospita 


io. BURIAL (REMATION, | 235, DATE Tak NAME OF CEMETERY OR CREMATORY 73d. LOCATION (cy or Town) (County) (Stor, 
Burial 6/16/69 Cedar Hill Suitland Prince George 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
shauld be filed with the Stote Dept. af Heolth prior to buri 


director, page 3 should be detached for use os the bur 


. 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
R ANS Prey "i 
45M -\ oN 3B: 49 69 L g 


“| 


ted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7/3/69 lw CERTIFICATE OF DEATH 08732 


1, take First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ype or print) Month ey Yeor “hs 
/ 1909 |x AM 


a a aes Sune 
4, RACE S. DATE, OF BIRTH 6. AGE (In yeors — |_IEUNDERI YEAR [iF UNDER 24 HRs. 
5 = last birth lay) DAYS Loe 
(ale a i sa tea 


To. Le {Stote or foreign 7b. CATIZEN OF WHAT COUNTRY? 


e tem 23b Film G ng diy MARTLAND STATE DEPARTMENT OF HEALTH 


3 8. MarRico [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
se A C WIDOWED DIVORCED [_] twice G5oeek Ges v DATTA Md. 
2es TO. CITY OR TOWN OF DEATH 1. WME OF HOSPITAL OR NSTTUTION (nor in hospitol 120, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESSOR 
= oe 
2 =O give street oddress), duting most of working life, even if retired.) INDUSTRY 
ws) attsut lle ARN Sy) te bke £) &'LOTH 1S 
3 5 = 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fa 8S 2 /5| ang SR WO so Pavla Ne. 
Ss eS ae 
fs F SEE = Pie rarars ane Fast Middle 1S, MOTHER'S MAIDEN NAME First Middle Tost 
cr 
B79 5 oe UW KiIe0e05 4) JOIK Boose) 
88s Too, WAS DEGASED EVER IN US. ARMED FORCES? 1b. ea aes 17, INFORMANT Address 
gas Yes, " i Aeoal (lF yas give war or dates of service) A B 4 a A J 
Bes Mr Nee man 4 o Parla q 
oe e 8 o (OF DEAT xe oly ao couse pre me (b), and (0) SEMEN One Da 
CaS = IMMEDIATE CAUSE (0) u NA CARCINOMA MOSS aay 
Bae 162] DUE TO, OR AS A CONSEQUENCE OF 
Wee Te Conditions, if ony, which gove 
iar) tise to immediote couse (0), (b) 
Ess stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
>a lost. >. a. () 
2 
i= 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
PULMONARY EMPHYSEMA 9» AIRTERIOSCLEROT IC HEART 


= 

© [90 DATE OF OPERATION _[ 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN Cairn 

s a i CAUSES OF DEATH? 

= Oi 

$5 flo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

% Jor conreieuting [7] cause oF pear HOUR An Month Doy Yeor 

S [lif either, notify medical exominer) 9 

= 2id. INJURY OCCURRED 2le. PLACE OF at AT WOME, FARM, STREE FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not wh OFFICE. BUILDING, ETC 


lat work ot work 
22a. | certify that (I) (this haspital) gttended the « deceased fram_APF Ao 26 192¢Y | ta AL af, \9 fo 7 _, that (1) (wwe) last 


saw the deceased alive an. 19.9 and that in (my) (our) apinian ‘death accurred on fhe date fic haur and pd the 
causes stated abave, (I) (we) (did) did nat) view the bady after death. 


2c. DATE SIGNED 
ff AD sree MED. STAFF - 
ean AN l DEGREE’ PHYS orecror O ps DO] 6-27-67 


me Manette) OR SAMUEL A. Hiesgna es EAP EE KeSE Ave, 


o 
3a_BURIAL, CREMATION, | 23b. DATE (ME OF CEMETERY OR CREMATO aa LODATON [City or Tow (City or Town) (County) (Stote) 
‘iow VYRIAe Apa ee esos, US 


‘24. FUNERAL DIRECTOR 


1 DDRESS S) i250. REC BY REGISTRAR 2Sb. ROSTARS SIGNATURE 
RAIS o x 2 ~ ‘ 
BMS Wpectlengphocetae Morn ¢ F277 Or IF ond IN 3. 1964 [lChrling Jonah 


e 3 shauld be detoched for use as the b 
d with the State Dept. of Health priar to buric 


ie 


director, pa 
should be fi 


f] 


eS 1 


FOR STATE 
HEALTH DEPT. 
Y2e 6 
Ey eT 
o 
<— 
eS 
c <5 
N ° 
Ou: 
ce lene 
BSE A 
Set 2 
282 22 
7 S60 3 P 
1 235 §2) 
& & 
a 2 
s ie 


~ 


Page 3 shauld be used as o burial-transit permi 


ICAL EXAMINER: This certificate shauld be executed within 24°h 


> 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after ye 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: 


i) cpu 


VR AISME aR 
OM REV. 1/1 


Items 16%22a Film 415 MARYLAND STATE DEPARTMENT OF HEALTH 


-31-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0879 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 ties turen, Ae Middle lost 2a. pak oe Month Day Yeor 2b, HOUR 
a Prin : 
ype Emmanuel1li DEATH MATED fc] 6—=3—69 17:40am 
3. SEX ACE 5. DATE OF BIRTH 6. sr ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White . ae wom | LL ee ee oa, 
7o, BIRTHPLACE (State or foreign [7b. ok OF me COUNTRY? 8 Raninok MARRIED] | 9. COUNTY oF DEATH 
cauntty] Penne WIDOWED pivorceo [] | Prince Georges Md. 


10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Cheverly give street oddress) Pr. Geo. Gen. Oyere of working life, even if retired.) INPUSR Co. 

T3a. USUAL RESIDENCE (Where deceosed lived, if institution: ae before] 13c. CITY OR TOWN (3d. INSIDE CITY LIMiTS? 1 13e. STREET AND NUMBER 
admission) STATE Md y 13b. COUNTY P, Geo, Cottage Ciltyns %v0p |3700 37th Place 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Robert A. Saul Alpha Yoho 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Yee | pease | tr, | “rene 1577 40 327) | Nelson E. Emmanuelli Same (Husband) 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and () me Mel a 


i eI : 
PART | DEATH A TACDIATE CAUSE (a Broncho pneumonia, bilateral 


185 x DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediote cause (0). 
stoting the underlying cause 


Canditians, if any, which gave 
bat 


o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
5 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? YS) No 
& alo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
= | PRIMARY [}0R CONTRIBUTING [} HOUR A.M. 
5 | CAUSE OF DEATH P.M. 9 
= [id INJURY OCCURRED | Zie, PLACE OF INJURY (At hame, farm, street, TIE. LOCATION Street ar RFD. Na. City ar Town County State 
WHILE NOT WHILE factary, affice building, etc. 
AT WORK AT WORK oO 
22a. I certify that | tak charge af the remains described above, heldan Autopsy[3q, Inspection f], Inquiry [_],_ond in my opinion 
death resulted fram: — Natwfal cayses/[3q, petident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
pes Viale a Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER (3%) GeO 6Oas ee 
NAME (Typo ehoe Riverdale. Md ADDRESS(Street, city, town, ar county) 
[ 23a, BURIAL, CREMATION” "Tap a 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) cer ty 
HAL [ec 12/ i Ft. Lincoln olmar Manor P.G. 


74, FUNERAL DIRGETOR ADDRESS 25a, AON BY rag so Waa? “ e 
Francis Gasch's Sons Hyattsville, Ma vik Wo lal all ound 


MARTLAND oTATE DEFARIMENT OF NEALIA 


08799 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08794 
HEALTH DEPT. |": ieee Lost 22. DATE KNOWN] Wonth Day “Year” Tab. HOUR 
23S : Oscar Enos Jr. DEATH maTéo FE] 6 22169] unkax 
Bq 3, SEX RACE S. DATE OF BIRTH . FUNDER | YEAR. IF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD BPG 
s z = M W hi) Mar 1923 Manth 6 Day 26 res 69 M 
eae, . 
Gi . 7a, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [SINEVER MARRIED [_] | 9. COUNTY OF DEATH 
a fr : 
& aS at Maryland U.S. WIDOWED [] _ DIVORCED [] Prince George itd. 
£25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
oF , ve street qddress, d mostof warking life, even if retired) | INDUST! 
Bye (XO) Landover 95 BS HUE Ave. Apt.10 Peer Teal “ene inees | Wer ewa 
Zoos = 1180. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforel 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
5 oi G / odmissian) STATE 44 1%. OUNY Bri nce Geobee Hyattsvillieg oO | 3109 75th Ave, 
2 ge /, 4 FATHERS name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= FO 
oe Charles Oscar Enos Ida Lee Crane 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


(eg, no, unknown) (it wee service) 235~28-3468 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) e 


DUE TO, OR AS A CONSEQUENCE OF 


bad a failure 
RD] 

Conditidns! if ody, which gove 

tise to immediate cause (a), 

stoting the underlying couse 


(b) hosis of liver 
DUE TO, OR AS A CONSEQUENCE OF 


| Mrs. Marie Compton Martinsburg, W. Va. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Days 


Over E yr 


‘ate, writing the ward “pending” in pen 


This certificate shauld be executed within 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depa 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


VR AISME (5) 
10M REV. 168 


7A FUNERAL sly JAY, Z sed 
f . Va 
toc. Mart{nébis 


e = Ma n D 
Wa. RECD BY REGISTRAR 
oagf 


N30 1969 (Chioalag Yost gh 


x 
E 
§ 
5 
g 
5 
= 
‘Ss 
= 
S 
@ 
F ss i 
iJ = 
“a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
2 CONTRIBUTING TO DEATH 
5 = 
= = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
£ / a WAS PERFORMED? Es No 
2 &3 21a. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
eS , = | PRIMARY [_]OR CONTRIBUTING [[] HOUR AM, 
Seas 5S |_ cause oF DeATH P.M 9 
Z2Zei= = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn. County State 
Zees WHILE NOT WHILE foctory, office building, etc.) 
S228 at wore L_J at work 
2 . Pe ry - = 
3 s& bé 22a. I certify that | taak charge af the remains described abave, heldan Autapsy Inspection 2X], Inquiry [25 — and in my apinian 
<= (*. “ ye . 
¥se3s death resulted fram: Natural cayéed fx], pAcclent (_]/) Suicide [7], Homicide (], Undetermined manner [_} 
2 
@ a Ese we, jj ‘ CHIEF MEDICAL EXAMINER [CJ 
Sts 
= Sed Are / fl Yn | \2@YPHeo sssistunt miovcat examiner C1 2b. ant sete 
Peete. ere nf Kehoe, M.0., Riverdale DEPUTY MEDICAL EXAMINER [3 3-27-69 
he s ; 9) NAME (Type) ADDRESS(Street, city, town, oF county) 
of=une 23a, BURIAL, CREMATION, B. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ba = REMOVAL (Specify) 
B i 6-29-69 i 


‘Sb. REGISTRAR’S SIGNATUR 


cae 4VveNeoes EM NE VITAL Rt IILAND OTATE VEPARIMIENE VP MALI 
AL RI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Page 3 should be used os a buriol-transit permit. 


NR80V DIVISION OF CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Os79% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH TBD 
1. DECEASED-NAME First Middle lost 2o. DATE Nis] Month Doy 
(Type or Print) é OF 
Lioyd Dixon Evans OAM MATEO] 6-8-69 IDs 
3, SEX RACE S. DATE OF BIRTH (6. AGE (in yeors [__1E ONDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) HOURS HAN Manth Day Py 
Male white 1-7-1926 Vy YRS. g 6919 
7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [] | 9. COUNTY OF DEATH 
ee U.S. A. wipoweD [] DIVORCED Prince 1 al 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[¥Za, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
q de king Hit 
) ( Adelphi ee 5g a naa : dugg. ipe ot yyork ing tte, ever if retired.) [IN netraction 
© & ~ [%3o. UsvAL RESIDENCE (Where deceosed ae if institution: Residence re. | 13e. STREET AND NUMBER 
=s 
= =, | ntiytand _| Being George's lAdely | "SC NOC) 19326 Lynmont Drive 
B BY [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
2s | : 
gel John H Evans 
23 ce DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
<— @S, NQ pr unknown) (if Qf 
ea "yes | “wwert’” bo7 18 9652 oan ans Same as 4 : 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Paci ap rae 
= PART |. DEATH WAS CAUSED BY: " ee 
2 Lope IMMEDIATE CAUSE (a) ive a 
ro OOF hy DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if any, yrhich gave . 
2. tise ta immediate cause (0), w—__Cirrhosis of liver 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Me Lal (a 
in = 
e 
5 
3 
S 
i=} 
— 
s 
3 
< 
a] 
3 
E 
= 
= 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang, 


necessary, please execute the certificate, writing the word “pending” in peni 


= 
3 [9o. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ s WAS PERFORMED? YS) WO 
= 
& [iio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, tem 18.) 
< 2 = | PRIMARY [_]OR CONTRIBUTING [] ayer 
ivr) & & |_CAUSE OF DEATH 
= = = [71d INJURY OCCURRED | 2ie. PLACE OF INJURY a hame, farm, street, 214, LOCATION Street ar R.F.D. No. City or Town County Stote 
= 5 ov Saar factory, affice building, etc.} 
AT WORK AT WORK 
=< SS, 
= Sas 22a. | certify thot | took chorge of the remoins described obove, heldan Autops Inspection KJ, Inquiry [_], ond in my opinion 
2s See g psy p 
y Bo 3 death resulted from: Natuyatycauses [3%], Aecident [_], Suicide (], Hamicide [_], Undetermined manner [_] 
2 
& see ip CHIEF MEDICAL EXAMINER J] 
4 Paty SIGNATURE LY LT LA mp, ASSISTANT MEDICAL EXAMINER CJ 22b, DATE SIGNED 
a4 b 
5 mali of EXAMINER'S DEPUTY MEDICAL EXAMINER BC) SS 
a z = =“ NAME (Type) Johr/ Kehoe MD Riverdale, Md. ADDRESS{Street, city, tawn, ar county) 
z | eee ee 
2 “9 es 230, BURIAL, ie 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
eros ‘Speci 3 " : : 
val 6/11/69 Baltimore National Baltimore Baltimore Md. 
B Tne TaRCIOR ADDRESS 25a, “N'Y BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
3 “ ye necee, 
TOM HEV. 1748 Francis Gasch's Sons Hyattsville, Md. i 1969 A 


__ MARYLAND STATE DEPARTMENT OF HEALTH 
ieee 8 8 0 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08797 


PART |. DEATH WAS CAUSED BY: a3 
| IMMEDIATE CAUSE (0) OBA BARC. Onngad 


Yu DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove taocamamer = 3 a? T. Boo ae a ee 


tise to immediote couse (0), 
stating the underlying couse¢ DUE TO, OR AS A es OF 


at = in eee a @bstlye eA, Aner 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ~, RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Item3 FilmGyih 7/1/69 kk CERTIFICATE OF DEATH 
eee T. DECEASED NAME First Middle Tost 20, DATE OF DEATH %. HOR A, 
SEES | Mieermi) = CLYDE M FARMER JUNE Mouh 18007 69% 21024 
> o=5 
5 > ‘aie CRSTAN 05 6. AGE (In yeors  |_IFUNDER 1 YEAR [IF UNDER 24 Hs, 
- dies sian hail he ee Shay 
5 BX. fio heen (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRieD (—] NEVER MARRIED] | %. COUNTY OF DEATH 
= count Ld 
@ = BS NO RTH CAROLI Wie Sead winoweD fX} _bivoRcED PRINCE GEORGE Md. 
= SSE _ fic avr tow or oeath TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
eS ore d king life, even if retired.) | INDUSTRY. 
ENS 82 § ANDREWS AFB MALCOLM GROW USAFHOSP [“RURSE ls evened) LMR) ay 
f i St ae USUAL wat (Where deceosed ip pi institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY LIMTTS? —113e, STREET AND NUMBER 
4 re, lodmission| 
\2 #e )/) Eiok RO WILSON "Sx 0 | 603 WHITEHEAD AVE 
— 14, rare TaN sil middle Lost 1S. MOTHER'S, MAIDEM NAME First Middle Lost 
= DWIN FARMER Ze a ene 
a 160. WAS DECEASED EVER Nts ARMED. Plt 6b. SOCIAL SECURITY NO, 17, INFORMANT U Wile: , v E 
2 sect etka : 
= NOM nicown) [Ureevseconswm) 41323026 BILLIE G FARMER “TUCSON ARIZONA 
o 4 > Se Sa: eS, CE so Pe hp . 
a 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}) Rakes pool gill 
3 
a. 
2 
S 


gned by the attending physician and ca 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be ex 


lot work —_ ot work 


22a, | certify that §Q (this haspital) attended the deceased fram Jun , 196-9 —, that (KR (we) last 
saw the bik olive on__2 8 Jay: gg, mthat ai opinion sera holt can. an the date and hour and fram the 
causes stated abave, $} (we) (din (did nat) view the bady after death. 


a 
S = 
3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
= = Ys xo 
= 
as s © [2ic. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
ej = | Clon conreisurinc (-] cause oF oat HOUR AM. Month Doy Yeor 
S I (If either, notify medicol exominer) P.M, 1 
& = TAT HOME, FARM, STREET, FACTORY, it 
= fC Sa Fe ie. PLACE OF INJURY fi 2 BRE Hc 21f. LOCATION Street or R.F.D. No. City or Town County State 
a 
3s 
= 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 
—~ SF 


owe iy Q hele = rs 22k, DATE SIGNED 
O Po eo PRD DEGREE pHs pirector O pis O18 Jun 69 
Ne) 


22e. ADDRESS 


Rr 
A AMP O Bs 
ear 7b. DATE 23, NANE OF CEMEIBRY OR CREMATORY 23d, LOCATION (cpy or Town) (County) (Store), 
AFENOVA (Sssiy G-L2-€F PAR Li La, = 
CBAC Che acter 
A, FUNERAL DIRECTOR | pDBRESS Zt. 750 nn BY REGISTRAR] 25b. REDISJRARS SIGNATURE 
Byriy [erro arlene Be S17 NE AH AE | N23 1964 _ (OM onlay Lentge 


M MALCOLM GROW AFHOSP A 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
Fo] 
> 
a5 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


fe be executed within 24 haurs after death. 


s that the death <értifi 


Page 4 may be retained by the haspitat or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


any 


MARYLAND STATE DEPARTMENT OF HEALTH 


t ‘ 
NRX802 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
Items6&7 Filmchly 7/17/69 kk CERTIFICATE OF DEATH 08738 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ss (Weeoreim) Ralph Fedder sige 42” 1068" $5: 30Am 


5. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS, 


es 1 


ag 
ed 
* 
' 
@ 
Ei 
o 


OR CONTRIBUTING []CAUSE OF DEATH =| HOURA.M. = Month Day Year 
(if either, notify medical examiner) PM. 19 


le. PLACE OF iNJURY (3 iE neon e FacTORY.)} 21f. LOCATION Street or R.F.D. No. City ar Town County State 


22a. | certify thatx{t(this haspital) attended the deceased from , 969, ta ne , 19.69, thake) (we) lost 
saw the deceased alive an__June 4 __19_69., and that in (my) (aur) apinian death occurred an the dote and haur and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


22b, SIGNATURE a 2c. DATE SIGNED 
bed, (- 4 ATTENDING MED STAFE 9 
e DEGREE PHYS, Cl Bate O fie A) g—-y 2 
2d, PHYSICIAN'S 2e. ADDRESS 


7 
Mane((ye) Luis Bentolila, M.D. Prince George's General Hospital 


3 shauld be detached far use as the b 


i 
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MARTLAND STATE DEPARTMENT Ur AEALIA 
] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08803 ‘ 


CERTIFICATE OF DEATH 08799 


1. DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 


we % Middle : lost 2 
2S (Type or print a4 , ‘Month 0 Yeor 
58 Dees ee / gt |o Oy 
3. SEX 4, RACE etl = S. DATE OF BIRTH %. AGE (In yeors TF UNDER | YEAR [VF UNDER 24 HRS 
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ave her FE fa GH ele ee 
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lost i 


S SAAN (Stote or foreign ly 8. marRieo (I Never MarRieo(C] ), COUNTY OF DEATH 

Sas AL « winoweD JP} DIVORCED [7] VIA, SCorges Ma, 

2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If gok in hygpitaly ’o. USUAL OCCUPATION (Kind of work done ees BUSINESS OR 
Eas 37 Wy » r. _ 4 | give street odgsess) 14 Fiz - ¢ HO pocamen working life, even if retire INDUSTRY 

JO hate / ee ae et bas LlIZEHO q OEY bs sh — > 
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+ 08804 _ dIVisiOn oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ogsen 
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SSS a =23= 
BSESS OO] | cannes DEPUTY MEDICAL EXAMINER [39 6-23-69 
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efenot 1230, BURIAL, CREMATION, CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Page 4 may be retained by the haspital ar attending physician. 
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> 2/4 Cheverly ots stn nee Georges General during mast af working life, even if retired.) DUSTRY 

2s = Kit, es (Where deceosed Be if dasa: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
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Oe, Canditions, if any, which gave g 
=e tise 1a immediate cause (a), (b) 4 feb A ol PM 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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as PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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Se  ]19c. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa AIS CAUSES OF DEATH? 
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2g =] & [2lo- ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
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fo 
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MARTLAND oTATC ULFARIMENT OF AEALIA 


. a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08802 
~ | 08806 CERTIFICATE OF DEATH 
30 pn CSc 1. DECEASED-NAME First Middle Tost Za, DATE OF DEATH 
3 $28 Wpeerean’ _- Dil¥le Lee Ford et 
5 3 SEX 7 RAE 5. DATE OF BIRTH %. AGE (In years 
$ White Tra 6, 1892 | PP vs vs 
2 a © @ ERP (Stote or fareign 7p. CITIZEN OF WHAT COUNTRY? - MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
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Canditians, if any, which a 


CV hLhgjeore O40 
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Kite et @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


A CONSEQUENCE OF 


-transit permit. 


L109 


The law requires that the decth certificate be exec¥ted, 


([VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
Of either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (teres pines se) 21f. LOCATION Street ar R.F.D. Na, City ar Tawn Caunty State 
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3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
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& 

23 © 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
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Fee] 
= 
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lat cnt at ae 
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22b. SIGNATURE LApt<e 7 4 BBN 1 % DATE Sl ec 
"he 4 Py ATTENDING D, STAFF 
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shauld be fied with the State Dept. of Health pricr to burial, cremation, ar removal, andin any event, within 72 haut: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


that the death certificate bd ex¥twted} within 24,hour: 


cion. 


TTENDING PHYSICIAN: 
Page 4 moy be ‘retained by the hospital or 


TO HOSPITAL ¢ 
TO FUNERAL DIRECTOR: 
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attending ph' 


After this certificote hos been si 
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07 MARYLAND STATE DEPARTMENT OF HEALTH 
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S. DATE OF BIRTH 6. ist iG jeats — |_IFUNDERI YEAR 1F UNDER 24 Hes 
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25 / ) Mary land|'*Piice Georges A or SP NCO | pono Burnside 
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a8 = [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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264 & | Cor conrRwuting 7} cause oF peatH HOUR AM Manth Day Year 
3 ‘S S [if either, notify medical examiner) 19 

= = (OME, FARM, STREET, Fé i 
fe Bia. INJURY OCCUR Qe. PLACE OF aa (ATONE fa. TRE. FACTORY. )|21F LOCATION Street ar RED. Na. City or Tawn Caunty State 
33 lat wark a 
2s 220. | certify that (I) (this hospi eye ees otjended the deg ee tom We, tone VMfye F197 | that (I) (wo} lost 
=a saw the deceased alive sete Ae ee i Maite that in (my) feos) opinion death occurred on the dote ond hour and from the 
aS couses stated above, (|) (sse}{did) (GigeotT cere bos after death. : 
eS 2b. SIGNATURE “a, al 22y-BATE SIGNED y 

2 ATTENDING fy MED. STAFF os; 
‘28 x; ¢ LY VIEKPiigg QE ons, A 3S Oo Bee Oo ran & 6 
oe 22d, PHYSICIAN 220. ADDRESS 7 SASTE RIV (Ve - 
a 
se / NAME (Type) SAM, VE . VS, AGS 5 UGAR_ rx A avd Bosc ’ 

= ra EAS LAG [EVV 4) C.-0n1} — 
Se ore nea. 230. a 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City ar Town) {County} (State) 
pF #4 
a6 psy | Jone /2OF wr suinéton Navona | QurTLand, MNEYLEND 


ie en DIRECTOR, ADDRESS Mon lia. 250, REC'D BY REGISTRAR 2S. REGISTRAR'S Ae 


UAW, CHAMBERS (3. Riverpace, UN 1G 1969 | eCrwiine Losetent 


| MARTLANY STATE VEFARIMEN!T VF AEALIA 


BG 0 g 808 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0880 L 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eee First Middle lost 2. OME Kaiow] Month Day  Yeor | 2b. HOUR 
2 Leonard Jose DEH mateodc] 6—23-69 92432 
az 3. SEX 4. RACE 5. DATE OF BIRTH P Ds (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
5 1 a wey 
Male White | 2-10-1899 Os 6 687 2446pm 
5 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED _] | 9. COUNTY OF DEATH 
6: Re] weet 5 NE: OSAMERICA WIDOWED Gq DIVORCED] | Prince George's Md. 
= Ps TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ood r give street oddress “= dugipg most pf working life, e: etired.) [INDUSTRY 
Peay iy eee net" teorge Hospital ENGIN EBA” Ie 
2os§5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. aay OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
2 A ody sson [tnd PRINGS George's Mt. Rainier | iO) | 4108 29th, Street 
| [¥4: FATHER'S Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN MARTIN fe) MARTHA SARAH _STALLMAN 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 5413 OES Se ie 
‘es, No, I yes gu u dates of service} ce 
( Loe ‘nown) (yes give war or dotes of service) Led] eT ud RicuAR0 L.fox eae ae Wre) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) A el 
PART |. DEATH WAS CAUSED BY: . 
2 MNeIAE Gust) Heart failure - : : minutes 
Y lo of i) DUE TO, OR AS A CONSEQUENCE OFATberiosclerotic heart disease over 2 yrs. 


Conditions, tf ony, which gove 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Es a aig a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


Health ae ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 


necessary, please execute the certificate, writing the word “pending” in pen 


TO oepuTy¥ QD ica EXAMINER: This certificate shauld be executed within 2 


z 
| 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
o = WAS PERFORMED? YS] NO GR 
& [lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
, = PRIMARY [JOR CONTRIBUTING [—] HOUR ve 
3 & |_CAvse OF DEATH 9 
4 = [21d INIURY OCCURRED 21e. PLACE OF INJURY — home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
S WHILE NOT WHILE foctory, office building, etc.) 
=a AT WORK oO AT WORK 
5 22a. | certify that | tack charge af the remains described abave, heldan Avtapsy[_], —_Inspectian [34, Inquiry [_], and in my apinian 
3g death resulted fram: Natural gases (3g, , Accideyt [_], Suicide (J, Homicide (J, Undetermined manner [_] 
2 
sz CO) CHIEF MEDICAL EXAMINER (CI 
oz SIENATURE tame il = OE GT a mp. ASSISTANT MEDICAL Examiner [7] 22. DATE SIGNED 
an 9 EXAMINER'S 3 DEPUTY MEDICAL EXAMINER Cx 6-24-69 
25 of NAME (Type) 36} ehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
Paro) 
= 


[Bee BURIAL CREME ie 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ~~ (County) "(Stote) 
G 
i ee (769| Foer Lincoun Cem. |CGamae Manoe EXSSES Mp 


Bo. RECD BY REGISTRAR 2Sb, REGISTRAR'S ee 


4. ae ADDRESS fi 4 
ces LU HAMBERS Co. QO iveroate M db, ot! ¥ 3.0 1969 hAovlleg Voces 


2269 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed »within} 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


] 


lease remove carbon papers. Pag 


en pl 
cremation, or removal, and in ony event, within 72 hours af 


tronsit permit. Th 


After this certificote has been signed by the attending physicion ond completely filled in by th 
UI 


should be fied with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARIMENT UF HEALIN 


08809 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ggg) ~ 
CERTIFICATE OF DEATH 2 
if DECEASED-NAME First Middle Lost 20. DATE OF OEATH 2b. HOUR 
bel s Baby Girl Friend June 4” 1989 ha :45a 


3. SEX S. DATE OF BIRTH IF UNDER 24 HRS 


%. AGE (In yeors 
last birthday) 


MONTHS ‘Gays ‘HOURS MIN 

Female June 4, 1969 ede NS! foes il Sa 07 
Io. PRE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B: maRRied [7] NEVER MARRIEORY | 9% COUNTY OF DEATH 
count : 

os USA WIDOWED [] _ DIVORCED (_] Prince George's Md 

110. CITY OR TOWN OF OEATH 11. NAME OF HOSTAL ORINSTITUTION (If not in hospital {120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
] ive street oddre duri tof warking li i INDUSTRY 
Cheverly pe rer odd Beorge retigen . Hosp uring mast of working life, even if retired.) Is] 
Le USUAL ROIBENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
admission, ATE * : 
: b Hiliside | "SO "0 [112 59th Avenue 
14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknown) | {lf ys give war or dotes of service) 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ()) BctWien OSE NO DUA 
PART |. DEATH WAS CAUSED BY: 5 
dypy og MOMEDIATE CSE (6) Prematurity 
é, on DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if She which gave : 
(b)_Atalecto Q ng 


tise to immediate couse (a), = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Ll 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= 19a. DATE OF OPERATION = 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
s CAUSES OF DEATH? 
= Ys pi NO 
& 
S&S [2la. ACCIDENT WAS UNDERLYING —T21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
& | Lior conreieurinc (] cause oF oeaTa HOUR A.M. Month Qoy Yeor 
B | either, natify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ry HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not while a OFFICE BUILOING, ETC. 
jat work —"_ ot wark 
22a. | certify that (I) HRX ROM!) attended the deceased framJune 4 —_, 196 9__, ta ne , 1963_, that (IKw8) last 


saw the deceased aljv@an_June 4 __19_69_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (}) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE (ix) 4 md ee iNG ‘A he 2. DATE SIGNED 
LAAT pce Fg Be OM OO] 67 G 


dP oe fe. ADDR 5 
Ruin Be nguro Avydes | Syoe devin Cig 1M Ahithrw pd 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Tauri e 6-14-69 Pr. George's Gen.Hospital | Cheverly,Pr.George's,Maryland 


ema 
74. FUNERAL DIRECTOR 7 ADDRESS Wa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

eke Sf Ao ate 3 eee ; 

eo 77-7" Harry’W. Penn, Ir/, Administrator | ney g_10f (Conta 


| Ttems5& FilmG4y15 MARYLAND STATE DEPARTMENT OF HEALTH 
Zo. 8/11/69 Jel DIVISION OF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 80 6 
FOR STATE ‘N88 8810 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. 1. DECEASED-NAME First , Middle 20. DATE KNOWN5q Month Doy —Yeor —‘[2b. HOU 


(Type or Print) 


Conn te Williamson bard MAO] be 2b Giden 


3. SEX 4, RACE S. DATE @F (6. AGE 199) mala 2c. DATE PRONOUNCED DEAD 24, HOU! 
& ¥ ay 28 | ag waded 9 iat Day Yeor | us p 
7 /NIRRIO| FS vs| | : 19 et ade 


To. BIRTHPLACE (stote or foreign | 7b. CITIZEN OF WHAT COUNTAY? 8. MARRIED 

r 
wiowe fy overt |] Pevnee Gtera ES Soe Md, 
TI. NAME OF HOSPITAL OR INSTITUTION {If not in Rospitol ] 20, USUAL OCCUPATION (Kind of work done “2b. KIND OF BUSINESS OR 


a ses oddress) ; : curing gps of piercing Weave even il it tetired.) we Ale EF: 
Tie. CI OR TOWN T3E INSIDE CY LINTS?—-T13e, STREET i oo 

YES [NOT] @BirrackA Ave 

= [14 FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 

4 TWomas Sayines Nillansestn, sf f - < Lows 


CFs Ina Wma To 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16b. SOCIALSECURITY NO. 17. INFORMANT or L452 ARR all apy 
{Yes, eee! (IF yes que wor or dates of service) 2, j, pa Ets Wh Gc. Gamble . DER Marl Boke Wd 


lepartment af 


10. CITY OR TOWN OF DEATH 


e., delay is 
Give Pages |, 2, and 3 ta 


‘gopher with farm PM3. Page 


lived, if institytion: Resi 


ee before 


/b ered 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Dz, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


H/Q3 DUE TO, OR AS AyCONSEQUENCE oF a 
Conditions, if ony, which gove H 3 
tise to immediate couse (0), (6) = fe! LL Db 
stoting the underlying couse DUE TO, ORTAS A CONSEQUENCE OF 


last. 
os i} 
PART 2. 70THER SIGNIFI@M Piss CONTRIBUTING TO ps BUT HOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Yi2F 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deat 


TAEL wee 
z et 4 
ole 196. CONDITION FOR WHICH OPERATIOI a 20. AUTOPSY? 
[= WAS PERFORMED? YS] NO Ze 
& Jato. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
& |_CAUSE OF DEATH PM. y 
= J7id. INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. Gity or Town County Stote 


WHILE NOT Wat foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot! took charge of the remains described abave, heldan Autopsy[_], _ Inspection [2], Inquiry [rand in my apinian 
death resulted fram: Natural ses At Accident , Suicide (J, Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (] 


Health priar ta burial, cremotion, arremoval, and in any event within 72 hours after degth 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


an 
5 
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E 
5 
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e 
2, 
z 
= 
a) 
os 
ww 
3 
23 
3 
g 
$ 
2 
a 
= 
;3 
SS 
=o 
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33 
roe 
Sa 
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‘4 
Ea 
eg 
ce 
a) 
sd 
ox 
ay 
ae, 
E> 
ia 
no 

‘ 


SIENATURE = ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
2 } EXAMINER'S DEPUTY MEDICAL EXAMINER [2 a = 
a jor NAME SNC Ye a Za RA ADDRESS(Street, city, town, or county) 
o ——— 
e 


Bd. LOCaTQg (City or E ae (tate) 
j’* 
are Loi fit Cotes 


A D- 3-65 
& 250. Nida nisi 256. BARS SIGNATURE Z 
VR A}GME (5) 1969 was 


TOM REV, 1/68 be hi: ME LRS ~ sv7 /. ore Sale dSasn, 2 .C|ot _~ "NY D.C. |pate tm : 


a 5a MART LAND JTATE DEC ARTIIENT UF MEAL 
2 rf) g 8i 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“7 FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[} Month Doy 2b. HOUR < 
{Type or Print) ‘ OF — ESTI- 
225 Nancte F Geiss DEATH MATED [X] 6—2—69 D : LOA 
og € 3. SEX 4 RACE $. DATE OF BIRTH (6. AGE (in yeors IF UNDER 1 YEAR IF UNDER 74 HRS.__} 9c. DATE PRONOUNCED DEAD 2d. HOUR 
iz as E% By last birthday} MONTHS DAYS: be doy 
S2 x. Female [White 5-5-1928 Ad yes, pOamm 
a 24 # To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED F]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
sy =p, ony) Texas USA wipoweD [] —_ivorceo [] Prince George's Md. 
a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= % street, oddress| during,most of working life, even if retired.) | INDUSTRY 
= rn y ife, if retired, 
® es 2 745\|_ Clinton tiinton Meracal Center “Hou sews Be 
os <£ £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN T3e. STREET AND NUMBER 
jes 8 ission) STAT jb. COUNTY ‘ : 
4 Hb viand rine ge nton O07 Hastings Drive 
5 14. FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
. = / Arch L Foster Ma W Stanle 
3 vette i "ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Cs es, no, or unknown! {lf yas gree wer or dates of service) 
§ | Werdna Cochran 4 Ogden Dr Fremon 
2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) BEIWEEN ONSET ANO AAT 
S T 1. DEAT : : 
ee > | DEATH WAS MEDIATE CAUSE (o)_Multiple shot wounds of chest 
es 4 ¢ ~ DUE TO, OR AS A CONSEQUENCE OF 
S 7 O : 
os Conditions, if ony, which gove 


rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YES No 


FOS) 


TO oepuy @Dica: EXAMINER: This certificote should be executed within 24 hours after = } delay is 


See 


MEDICAL CERTIFICATION 


Tio. ae TAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor ]2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

PRIMARY] OR CONFRIBUTING (] |  HOURAM. 4 Ne ; : 

CAUSE OF DEATH 12 10BMh 6~2469 niger folice iy SeLY Ser) 

Tid. INJURY OCCURRED] Tle, PLACE OF MUURY (At home, form, street, THE LOCATION Street orR FD. No. Gy or Town County Siote 
Wrae —ynor wea} foctory, office building, etc} 


AT WORK AT WORK Home same as # 13 


Poge 3should be used as o burial-transit permit. File poges 
, cremation, or removol, ond in ony event within 72 hou! 


the funerol director. Page 4 should be forwarded to the Chie 


necessory, please execute the certificote, writing the word 


3 

53 

Ss 

SE 220. | certify that | tock charge af the remains desgribed above, heldan Autopsy[X], Inspection (29, Inquiry [[], _—_ and in my opinion 
3s 2 death resulted fram: diyral cayses {_], Agent (], Suicide [7], Homicide [3 Undetermined manner (CJ 
see jj N WA chier weoical ExaMner 

ome 4 SNATURE La (iat th hen et eer a Mp, ASSISTANT meoical examiner [7] 22b. DATE SIGNED 
Be OC nik : DEPUTY MEDICAL EXAMINER LX 6-3-69 
Sea . it 

235 NAME (lye) “Sohn Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 

val e = 


I 230. BURIAL, CREMMA 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
BUY ia 6+7-1969 Haskell Cemetery Haskell Texas 


24, FUNERALOIRGRobert E. Wilhelm Funet®l Home 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
wane ah 4308 Suitland Road Suitland Maryland oangUN 7.0" 1969 s 


MARTLAND STATE DEFARIMENT Ur REALIA 


] 81 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08805 
08 CERTIFICATE OF DEATH : 8 
ge ee 1 DECEASED ANE First Middle Tost 2a, DATE OF DEATH %. HOUR p 
p int) 
3 Hes tet ADEREK ZELAND ‘GLADSTONE JUN 3 Ov6E9 15: SOn 
S 3, SEX 4, RACE S. DATE OF BIRTH BG (In yeors {FUNDER 24 HRS 
= : t “] 
5 Male Caucasian 31 May 69 a fatten 
oc “ees - 
esas, To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[X | COUNTY OF DEATH 
ae es county ag PRINCE GEORGE 
= 738 d U.S.A. WIDOWED DIVORCED [} 7 
‘e  S-S. , fio city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital [120 USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
2 Sem) Y ANDREWS AFB AHEOLM) GROW USAF HOSP}during maya working life, evenif retired) | NDUTRY A 
S geo 
= © Sc, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR Tons t t3d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
S Fe e/ A jadmission) STATE NM 1. 13b. COUNTY ys Li ng) YES nO |3364 Curtis Dey 
ae eS 4, FATHER'S NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 : SE i, KENNETH M GLADSTONE ESTA R BLUMENTHAL 
5 
E Bs Te, WAS DECEASED BR Wi US. ARMED FORCES? Ibb, SOCIAL SECURITY NO Y17. INFORMANT ‘Address 
yz see Veggeg orunknawn Yes give wor or dates of service NA FATHER 
E\273 NAV_ COMM STA WASH D.C. 
S ess 2a an = PPR 
& ge z 18 CAUSE OF DEATH ner nly ne cus er ne for (0. nd (2) BTW ONSET AND DEAT 
B Ets ey IMMEDIATE CaUSE (0) Cardiorespiratory arrest 
2 ss fr DUE TO, OR AS A CONSEQUENCE OF 
= 4 eta Conditions, if ony, which gave 6) Diaphragmatic hernia 
Be >§§ ieadeimimedtateeause (a) ie L OR AS A CONSEQUENCE OF 
a2 See stoting the underlying couse, 
se: fees ae lost. 
£3 3: = 9 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
e 
& 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z / 31 May69 |Diaphragmatic hernia wit nog CAUSES OF DEATH? = NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, natify medical exominer) PM. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While [Nat while oO OFFICE BUILDING. ETC. 

fat wark —_at wark 


22o. | certify thot, 6% (this hospital) attended the deceosed from Ma , 1969, to__3 tun 1969, thot (% (we) last 


AAEDICAL CERTIFICATION 
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= 
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e 
= 
Ps 
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5 
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= 
= 
2 
a 
S 
= 
a 
2 
S saw the décegsed olive on Ayun 19_6 9 and that in (zy) (aur) opinian deoth accurred an the dote and hour ond from the 
a ES causes stated above,¥) (w¢ (Entdid not) view the bady after death. 
= 5 729, SIGNATURE J} Gull = kJ / re Bi ith ae Zc. DATE SIGNED 
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a= 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

~c 37, 7 give street address) during mast af warking life, even if retired.) INDUSTRY 

a5. ¢ eve Prt 

22 h nce a 

Sot 7 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 

eos 1 ladmissian) STATE 1b. COUNTY = YES] No 

$33! Mds — —Blyd Mets 0 Place 

=i — = / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

se . : 

cogs Bill E. Hall Barbara Morningstar 

2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘oa Yes, na, ar unknawn) — | [lf yes give war or dates of service) 

eS Lt. 3 2 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per lin ), (b), and { - BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: me Sf 
_ IMMEDIATE CAUSE (a) £2 


mit. Then p 
orremovol, 


AT zh z 
a5 1/7 DUE TO, OR AS-A-CONSEQUENCE OF i pe von 
= Canditians, if any) which gave SS re "; 

‘- = if ~ (b). it ttt <2 

Py ise ta immediate cause (a), 

ef stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF y, 

Tae lost. @ g 


gned by the ottending p 


director, poge 3 should be detoched for use os the buriol: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18.) 
(Chor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) M. 19 


' ‘ TAT HOME, FARM, STREET, FACTORY.) | 21, F.D. Na. i tat 
Whi Ht whe Die. PLACE OF INJURY (Gree queer HC ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
jot work —_ ot work 9 


E , 1909 _, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate hos been si 


22a. | certify thot (I) (this hospital) attended the deceased from BSP 9a, To 


ATTENDING MED. o STAFF 
PHYS. DIRECTOR PHYS, 


filed with the State Dept. of Heolth prior to buri 


i 


22d. PHYSICIAN'S 
NAME (Type) 


EE 

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) we wer 
REMOVAL TSpectyy 7-11-69 Prince George's General Hosp. Cheverly id. 
re 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exécutedewithin 24 hours after death. 
should be 


TO FUNERAL DIRECTOR 


ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert(ficataspe Bxecuted within 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aS 
r death 


‘ages 1 and 2 


y event within 72 hours after death. 


9 MARTLAND StAlc VEFARIMENT UF AEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
198 en 7/7/69 km CERTIFICATE OF DEATH ee 


1 DECEASED-NANE First middle lost 7a. DATE OF DEATH 2. BQUR 
it) Q 
ee Theodore John Hammer ae) 8 10:28 
3, SEX 4, RACE 5, DATE OF BIRTH 6, AGE (In years [_IFUNDER YEAR [iF UNDER 24 HRS. 
Male Caucasian 10-31-87 RY vps, ee 
) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIEO-GR) NEVER MARRIED] | COUNTY OF DEATH 


country) 


v 

a ndiana U.S.A wiboweo oworeo[} |Prince Georges County, 4 
#2. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done  ]12b. KIND OF BUSINESS OR 
See give street oddress). during most of working life, even if retirg INDUSTRY fe f RacaaraS 
33 2/4 Riverdale Eugene Leland Mem.Hosqg Lbhi frig big cet TA) Aw Al We STA 
2s “" [13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |I3c. (iTY OR TOWN 13d. inside city Luts? -]13e. STREET AND NUMBER 
23 ° 
gs3/( at panes es |New Carrol ¥anO |'7603 Fontainebleau Dr. 
EE PA RATHER NAME Fit Middle tost 15. MOTHER'S MAIDEN NAME Fist Middle last 
ee f 
cee / Theodore John Hammer Se, Cecelia McCue 
BBs V6o, WAS DECEASED aa IN USS. ARMED FORCES? 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT a, Address 

oe es, na, ar unknown! ¥85 give war or dates of service 4) on ~ —_ 
£es és 2Twe/ Uh Ba na A/S ~S2~ GT Mes Zrewe T Hygpmee nme co Lin. 13€ 
aS [ — < 4 — 
Ee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), nd (0) gle bite, BKTWtN OWS AN otaty// 
ere PART |. DEATH WAS CAUSED BY: n 
ce 5 <= IMMEDIATE CAUSE {o) Ea LEG ZA COC LECLY FLCC | 2Zr2cio 
Ses Usa ee DUE TO, OR AS A CONSEQUENCE 0} Gil a ve G | CY, 
2-65 Conditions, if any, which gave bt, COLL = a iF 2 
= ae fise ta immediate cause (0), (b}, 7 Fy R 
ae (3 stating the underlying cause DUE TO, OR AS A CONSEQUENC Dh WE tod q 
Bss iieipea tee (MME : ai 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
5 NO CAUSES OF DEATH? 


190, DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING CAUSE OF OFATH 
{If either, natify medical examiner) 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (He HOME, FARM, STREET, TORY 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE BUILDING, ETC. 

lot work —_ ot work 


A 
220. | certify thot (I) (this haspitalyAttended the de ne PUTS ad, 0 PELACTY, WL, that (I) (we) last 


‘2b. TIME OF INJURY 


21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18) 
HOUR ry Month Day Year 
Pi 1 


MEDICAL CERTIFICATION 


sow the deceosed olive on_ AZZ“ Zs 19.2% Gnd thot in (myf (aur) opinion dgoth occurred of the dote énd hour ond from the 
causes stoted gbove, (I) (y¢) (did) (did nat) siew the bady after deoth. 
T 


ATTENDING MED, STARE 2h OFT: SUED 
a OPLLE, DEGREE PHYS orecror CO pas O 
22d. PHYSICIAN'S a a Te, ADDRES 


220, SIGNATURE << 


age 3 shauld be detached for use as the burial 
‘Ted with the State Dept. af Health priar ta burial 


| 


as 

sz |__f —————— eee 

32 N ia, BURAL CREMATION, | 2b_ DATE Tac. NAME OF CEMETERY OR rea 72d. LOCATION (City ar To&n) (County) _{State) 

£2 ° srt A i ; 

se BURA” une 27/969 eda Hill Ceuaseten ttlaid “P-G.s Md, 
oe TA, FUNERAL DIRECTOR EA MLL), 7 7 URES Wo KECD BY REGISTRAR | 2b. GITEARS BONA : 
aam 5 MER, me. d. onUN 30 196 ; 7 a 


within 24 haurs after death. 


— 


MARTLAND STATIC DEPARTMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N&820 CERTIFICATE OF DEATH 10309 


Se T. DECEASED: NAME 20, DATE OF DEATH 2b. HOUR 
ges (Type or print) June Month 97 Doy 19g" ¥:50 Rh 
2 
273 3, SEX SORA S. DATE OF BIRTH 6, AGE (ln ~ [TF uwoen i YEAR [IF UNDER 24 HRs 
” 
Sa EN female white June 27, 1969 aa le fa ala a 
iy oA J TEASE (Stote or foreign | 7b. ag OF WHAT COUNTRY? 8. mapeieD [[] never MARRIED [gq | % COUNTY OF DEATH 
£Sé Md. UG. A winowen [] —_otvorceo [7] Prince George's ae 
2Eas 10. CITY OR TOWN OF DEATH T) NAME OF HOSPITAL OR INSTITUTION (IF not in hospital —]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
28s 7 7 Cheverly ips street ode tbeorge! s General {ing most of working life, even if retired.) INDUSTRY 
S 14 
a s sh 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
cae, Ae 
21 88 yi) a ae ara ar Nel 1s COUBY-ince George's Laurel | "SO %0 9623 Muirkirk Road 
ES | ae = / 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Gals 
e2s oseph Ann Be 
SES Too, WAS DECEASED EVER IN US. ARMED FORCES? 765 SOCAL SRT NO. 7. NFORMANT Address 
a? ies as Yes, no, or unknown) — | (Ii yes give wor or dates of service) 
= £e5 
= aAnao Bb, aaa 
S$ see | ]i8. CAUSE OF DEATH (Enter only one couse per Fine for (ol, (Blond (0) EN ONST AND OA 
2 
£ §.e PART |. DEATH WAS CAUSED BY: ‘ 
Sieaeie is , | IMMEDIATE CAUSE (0) -- = cw 
2 sas DUE TO, OR AS A CONSEQUENCE OF 
= ae = Conditions, if ony, which gove rf 
See tise to immediote couse (0), (0), 
5 as s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se B pa o) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
sFs2e |z 
gs 355 © [if0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 455 Is CAUSES. OF DEATH? 
fs eee XIE vs] noc] 
goss 6 TDENT WAS UNDERLYING [21b. TIME OF INJURY De. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
5 Zeer | Dor conreieurins (}cause oF Deas HOUR A.M. Month Doy fa 
Seems & |i either, notify medical exominer) P.M. 
Soseze2 = Bid INJURY OCCURRED] le. PLACE OF INJURY (ine ees co 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
Zo 28s While [Not while [>] OFFICE BUILDING, ETC. 
ee =s ° fot work tai! ~ = = 
Z>S28 22a. | certify thot (I) (thts-Respital areas the deceased from __Avzene eZ, to ont 2), 19_¢ 7 _, that (I) (we) lost 
Pon ie saw the deceased alive on. 194%, affd that in (my (oer) opinion ‘deoth occurred on the date nd ‘hour and from the 
we £3 couses stoted obove, (I) (wey(did) (did = view the body ofter death. 
geese 
=3 = 2b, SIGNATURE 22. DATE SIGNED 
fat 1 Bel = ATTENDING [py —MiD. SIF June 27, 1969 
Se FoR A. 120 00. ynD DEGREE PHYS. DIRECTOR PHYS. , 
aZeag= Zid. PHYSICIAN'S 22e._ ADDRESS 
Ees@s Muntitps) Gordon Kelly Hyattsville, Md. 
us esozv SSS 
Se2552 230. oy a 2p, D a OF CEMETERY OR CREMATO) 23d. LOCATION, (City or Town) inty) tote) 
yu he Jans Boe Geo bare General bSp. Cesar Be Nek 
— i 


“eo Ww) ADORI 2%So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y P 
SN an Pee a ow UL {19S3| (Mond Yankee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate-Be eXecuted within 24 hour, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


Prey 


MARTLANY STATIC DEPARTMENT Ur MEAL 


] 0R8 oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ORBIS 
aig i DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
US ie int] 4 . i 
ges etsy Ephraim Harrid alse 'y 1980 -7:30Am 
[5 3. SEX 4, RACE S. DATE OF BIRTH bi AGE Oe ears [_IFUNOERIYIAR | (F UNDER 24 HRS 
oa lost by DAYS | HOURS [Min 
ie Male Colored =-- Oct._? Sa ves, ee ie 
aa) To. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
eve country) = a ' 
Sse Maryland UeSiwhs wipowen (X} DIVORCED Prince George's Md. 
#36 10. CITY OR TOWN OF DEATH ne OF ieee INSTITUTION (If not in hospital _[¥20. USUAL OCCUPATION (Kind of work done ra KIND OF BUSINESS OR 
= reet oddr durii ing li if retired IND! 
= = /4 Chever.: Pesce “George 's Gen. Hosp 4 ripe BG working life, even if retired.) USTRY 
BSE : ibe. aor RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY iMITS?— 1 13e. STREET AND NUMBER 
a @ » / fodmission) STATE ib. COUNTY 4 s : 
ee Sa] (, eor Carmody Hi1p¥O "0 | 406 Carmody Hills Drive 
26 & 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee f Thomas Harrid Grace Diggs 
Soe "bo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT Address LOL TERE Park 5 
eee 5 vt war oF dates of sare 
Ses SS Ly Manly abs J Hazel Thomas 4902Lakeland R. ree 
ao — PRO 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) : iat Gai aa aa: 
PART |. DEATH WAS CAUSED BY: ry ~ ‘ 
, IMMEDIATE caUSE (0) _CO.r ely re Shacullay OLX cowie (* 
YaACY DUE TO, OR AS A CONSEQUENCE OF 


eraitcnsatactttnn tants 


5 Arka nelsrott ce  VO-ve hoy Aner 
tise to immediote couse (0), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ~— 
lost. ee. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10D CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

21d. INU ; JURY AT HOME, FARM, STREET, FACTORY.) | 21, FD. tat 
ahi tothe 2ie. PLACE OF IN. (Gere po es 21f. LOCATION Street or R. No. City or Town County State 
lat work —~_ot work 


22a. | certify that (if (this asia attended the deceased framMay 13 , 1989 _, ta_June , 19_ 8S , thak Hy we) last 
saw the deceased alive an 169 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes statedvabave, (I) (we) (did) (did nat) view the bady after death. 


as 


MEDICAL CERTIFICATION 


@ 3 shauld be detached fer use as the burial-transit permit. 


2b. SIGNATURE [4 me 5 aarp 2c. DATE SIGNED 
/ Vv EE tg oeoree pays.) _oieecron CO pays JEN. 
s= 72d. PHYSICIAN'S 7 Me, ADDRESS : 
NANE (Type) Luis Bentolila, M.D. Prince George's General Hospital 


uld be filed with the State Dept. af Health priar ta burial, cremation, or remava 


iS 


20. BUBYT, CREMATION, 23b. DATE 


Tic,_NAME OF CEMETERY OR CR 
REMOVAL (Specify) 4~ 7-67 


EMATORY 
Dron © Ch Cem. 
74, FUNERAL DIRECTOR ADDRESS 


AR ANS fa) o., bre er Saaeen, fre Yred. md 


Td. LOCATION (City or Town) (County) (State) 
1 Cake gud, 


Db Hep rOrs ae. fer. 


directar, pa 


25a. REC'D BY REGISTRAR 


odUN 9 1969 


Be 
rd 


yn 


PPL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté.be exeduted within 24 hours after d 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


WIARTLAND STATE DEPARTMENT Ur AEALIA 


H 08 8 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08816 
CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle +A Uv swt TH 2a. DATE OF DEATH 2b. HOUR 
(T) 1) . . 
8 (Type or print Marjorie 0. Hausewlrth June_16” 1985 |o:isa 

we 4. SEX 4, RACE $. DATE OF BIRTH 6 AGE (In years FUNDER 24 HRS. 
2ss B last birthday) MONTHS | DAYS | HOURS 
ag Female White 08-02-25 Gg > yes [ae eae 

2 

ae 7a ele (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIERRBZ)ANEVER MARRIED[-] | % COUNTY OF DEATH 
5 se AS@ Uv; widowed [1] _Divorceo ia George's Md. 
pecs TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
~ oS ; give strget oddress) during mast of working life, even if retired) INDUSTRY 
33 ey theve Prince George's Gen. Hosp). H@ 
BSe/ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Tad sive city ums? [13e, STREET AND NUMBER 
BSS © fodmission) state 13b, COUNTY YES NOL] 
ae MD Pri v Pk 95.2 Udth Ave 
7 E S/O PA TATHERS NAME Fist Middle tast 15. MOTHER'S MAIDEN NAME First Middle Last 
geo 
58s NS TOA HAMRERLALA pel DA SADA & 
‘SBS ¢  [1bc. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCAL SECURITY NO, "117. INFORMAN fess 
ee3 Yes, nogor ynkgnayn) | (lf yes gre wor or dates of sence) V2.3. BANG Koa A157 ao%4/(B 
ayes pom LENT SO AMES : 
gE E 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) 2 sien 
=..2 PART 1. DEATH WAS CAUSED BY: 3 . 
Ses 3) IMMEDIATE CAUSE (a) __A e pe on due to pe abs ce 
SEs vy / DUE TO, OR AS A CONSEQUENCE OF 

2s Conditions, if any, which gave : 

2e& tise to immediate cause (a), (b), 

e284 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


igned by the 


uri 


e 3 should be detached for use os the bi 


director, po 


VR A 
45M - 


should b 


e fied with the State Dept. of Heolth prior to buri 


15 
1 


Bh G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. sF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes vl no CAUSES OF DEATH? 


ia. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Past 2, Item 18.) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM.  Manth Day Year 
{If either, notify medical exominer) P.M, 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME Aki STEEL FACTORY.) 2TF LOCATION Steet or RFD. No City or Town County State 
While 5 Not while Oo OFFICE BUILDING, ETC. 

lat work at wark 


22a. | certify that-{H{this hospital} attended the deceased frgm_Ch /W6Z, to G- 7G GY, tha-trtwe) last 
saw the deceased alive on. _ 19G_7Z, ond that in (ry}{our) opinion death occurred on the date ond hour and from the 
couses stoted above, (I) (we) (did) (did nat) view the bady after deoth. 


MEDICAL CERTIFICATION 


2b, SIGNATURE yj 2 ae aa re 2x. DATE YGNED 
/ Uh f DEGREE PHYS, oigecror CO pas, O 6f/ 6 6 9 
/ Tad. PHYSICIAN'S THe, ADDRES 


NAME (Type) Thomas He Hottie 3 M.D. Prince George's Gen. Hosp. 
73a. BURIAL, CREMATION, | 23b, DATE v=] ac. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City ar Town) (County) ___{State) 
Aaah UNUINGTBN, bs O” 
24. FUNERAL DJRELTOR a ADDR 5) _ Sp. REC'D BY REGISTRAR bg. REGISTRAR'S SIGNATURE 
1s [UW CHAMBERS Go fiverpau= Miu 19. 1969) ooo 0 


MARTLAND STATE DEFARTMEN! OF AEALIA 


o 


ee 98823 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08817 
a Ne T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
S 625 (Type or print) ; Manth Doy Yeor am 
3 558 COHN Ro (STO Bt Ai f Z 2G la077 
oe} = lost birthdoy MIN 
y MASE b. sh5 ws [FP | 
2 PRE Veh 2 ss z 2 Z) 
FI 7a. bial (Stote or foreign 7b. CITIZEN OF WHAT CDUNTRY? B aRRIED [7] NEVER MARRIED 9. COUNTY OF DEA «i 
oe: 2 ak IAL EL Add U.S, A, winoweo [=] wvoRceD Rines (6+ id 
eats 10. CITY OR TDWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done [20b. KIND OF BUSINESS OR 
< a. 
= TeSga I fap Fie give pt oddes) a _ during mast af working life, even if retired.) | INDUSTRY 
S =o 7 (} FZ A FLA VE. “iy 
z $ 5 aa 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Resi OR 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Seer ae lodmission). STAT 2 ] 136. COLYTD cf i) wO | 9/2 DA 
Esa/f ty Q ea ae CO El s , 
cr) oe % f. f Av X Ji 
I 2) S22 °° Tetamers name Tis Middle Los 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao @wEs ca 
S 225 / popsoux Richard Hawkins Rachael ‘_Brandford 
2 .38 5 / [bo Was DECEASED EVER IN US. ARMED FDRCES? Tob. SDCIALSECURITY NO. ‘17. INFORMANT pee 
=) Miers Wore, or unknown) | resp yerrseolems)] 1 1g 56 310] | Eileen J. Marcos Same As Above 
= S iS 
= 2c 
= eo ———— od = 
Siesta 18. CAUSE OF DEATH (Enter anly ane cause per tine for (0), (b), ond) Pr apa i 9 
Selasiak PART |. DEATH WAS CAUSED BY: a 2 
B EES uf J IMMEDIATE CAUSE (a) Lp AP ene 
> pes l DUE TO, OR AS A CONSEQUENCE OF > 
2 S45 af ' pf 
= ee Canditions, if ai geen gave C92 10 Z 
232 ; Lewin (b). 
os. ce rise ta immediote cause (0), 5 
Se ie s sing the underlying cause DUE TO, OR AS A CONSEQUENCE OF L a 
vis > st. () = 
25 e@ ae 
NN 32 5 5 PART 2. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITION GIVEN IN PART 1(a) 
zBB ’ 
te eee a MW brett : 
~ SE BTS | |S [9c DATEDFDPERATION | 19K-CONDITIDN EDR WHICH DPERATIDN WAS PERFDRHED , AUTDPSY? 20b. : ia Ey FINDINGS CONSIDERED IN CERTIFYING 
ef yea /\ 2 . CAUSES OF DEATH? 
: = SO MO 
Eesccrvs S 
= ite 33 & [la. ACCIDENT WAS UNDERIVING 1b, TINE OF IUURY 2c, HOW INJURY DCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
is Lez S [por conteieuninc (7) cause oF peat HOUR A.M. Month Day Year 
SEetns B [li either, notify medical exominer) P.M. 19 
Ss S22 © | 21d. INIURY OCCURRED [Zle. PLACE DF THIURY (AT HONE FABw STE FACTOR.) 21, LDCATION Steet or RFD. No, City of Town County Stote 
zo ugs While gO Not while [>] OFFICE BUILDING, ETC. 
a Sir ot work—_at wark : 
ZeEe8 220. | certify that (I) (this haspital) gttended the deceosed fro A= £7, 19_27, to - , 19 F , thot (I) (we) last 
Sar saw the deceased olive on. i £2 __ 19 {07 and that in (my) (our) opinion death occurred on the date and hour and from the 
@: es causes stoted obave, (I) (we) (did) (did nat) yew the bodygfter death. 
Escoee <— 22. DATE SIGNED 
<5 55 = 22b, SIGNATURE  e 
sles | A het ee QO FS HO 
= ss ; Se ; 22e. ADDRESS 
25225 220. PHYSICIAN ea 
zEe.S a GLf~VCLD CLAIM mp tell Tab IAD. 
ey ss —_——— = 
4 25 aS 230, BURIAL, CREMATION, | 230, DATE 2c. NAME DF CEMETERY DR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
of obs Buse utd Specty) 6/1/69 Resurrection Cemetery C.inton Pr. Geo. Md. 
_ _ 
v 
45 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RPGR BY REGIST: 2Sb. ISTRAR'S. ATURE 
al Francis Gasch's Sons Hyattsville, Maryland SUN TS Mogg * SEMEL BY eige. 


£5 


jwi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATIC ULPARIMENT OF HEALIA 


08 §2 A ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGh13 6/23/69 kk CERTIFICATE OF DEATH 08818 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


Magth Doy Yeor 


(Type or print) ' 4 ef kk 
ar are Pendyrc< 2 6 7__|3:/0P' 
3. SEX 4, RACE S. DATE OF BIRTH oF AGE {in yes J tf UNDER | YEAR [Ye UNDER 24 HRS 
lost _birthdoy MONTHS DAYS MIN 
Riwia je Vpi te - (5-0 eZ bass. fal haa? 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ean) D c UL S MARRIED [EANEVER MARRIED [_] O, 5 

he DG 2: ff. WIDOWED DIVORCED Nee @er4e Po id 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work doe? [12b. KIND OF BUSINES’ OR 

4 _ give street address) 
) 
Vi O é YY) ao Arden 


within 72 hours after death. 


during most of working life, even if retired.) | INDUSTRY 


= c= 130. USUAL RESIDENCE (Where deceased liveg, if i 13¢. ay OR, TOWN 13d, INSIDE CITY LMITS? —] 13e, STREET AND NUMBER 

Es 47 lodmissjan) _, STATE 136. COUNTY Weassh- DL | se v0 1130 Bra | Ave 2 Se 
ES | [ATATWERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ne sy John Savage Katie McCallen 

S85 ~ [lem wis orcas Eek TUS. ARMED FORCES? YIGh SOCIAL SECURIT NO. 7. INFORMANT Address 

eer ay Ralph A-4endrick same as 13e 

oe 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) pitts ol SL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) awn x) hm | & mth 


172 Z, DUE TO, OR AS A CONSEQUENCE QF 
hich gove 


Conditions, if ony, (b) ¢ ene ‘ze af 021 efast, wis 3 wks 


tise to immediote couse (0), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ee (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
so] wt CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medical exominer) PM. 19 


2id. INJURY OCCURRED | 2)e. PLACE OF INJURY (a HOME, EARM, STREET, FACTORY, 
wi lot whi OFFICE BUI 


permit. 
, Cremotion, or removal, and in ony eve 


igned by the attendin 


3 should be detached for use os the burial-transit 


x 
= 
= 
Ss 
= 
& 
S 
= 
= 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 
MLDING, ETC. 


ot work 3 
22a. 1 certify that (I) (this hospital attended the deceased from_5 — ef 1969 to G- f/Y 19C4 , thot (I) (we) tas! 

saw the deceosed olive ag__@ —/ 4% 19. 4. and thot in (my) (our) apinion death accurred on the dote ond hour ond from the 
causes stated above we) (did) {dic-trot) view the body after death. 


ed with the State Dept. of Heolth prior to buria 


A Za ac PS a We. DATE SIGNED 
LAL DEGREE PHYS OO birtcror O os O] G ~{4-C49 
se nid PHYS ALY 0 Y De. ADDRESS 
es NAME (Type) 
52 ee 
oe 290. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d LOCATION (city or Town) (County) (Stote) 
co bsiveanasaly 6.17.69 Cedar Hill Cemeterv | Suitland Maryland 


TO FUNERAL DIRECTOR: After this certificate has been si 


¥ 24. FUNERAL DIRECTOR ADDRESS: 280. RECD BY REGISTRAR 2Sb. REGISTRARS SGNATURE 
ow" | Lee Funeral Home 300.4th st N E oW¥UN 17 1968 ‘foliontn, "take 


ted within 24 hours after death. 


ck 


be exe: 
jarani 


lease remove corb 


cremation, or remaval, ond in any Mon 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificot 


Page 4 may be retoined by the hospital or ottending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARTLAND STATE DEPARTMENT! OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08819 


08825 


~ Ti he bead First Middle Lost Qo. DATE OF DEATH 2b. HOI 
Bz ype ar print} janth Ye is 
: s Robert di. Henry 6 2B 65 |6:254 
= uw 

= 


3. SEX 4, RACE S. DATE OF BIRTH pon i ears, IF UNDER 24 HRS. 
last pirthaay) MONTHS [| DAYS [HOURS [MIN 
Male White 5/25/88 ia se (ean ae] 
To. AaGEe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
cquatry Pe salle ‘ 
West Virginia USA WIDOWED fx] __ DIVORCED [_} Prince Georges id. 


_ [inary on Town oF DEATH TT NAME OF HOSPITAL OR INSTITUTION (if not inospital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
jive street oddress) 3 dug taf ing lit if retired, INDUSTRY 
| clean Dale, Md. _|°@fetm" Bale Hospital HeepLed  Winknowny = 


iiss USUAL RESIDENCE (Where deceased livedy if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
i STATE , COUNTY 
jadmissian) b.e 7 13. CO Wash, p-e yes] NOT] |2 Chesapeake St., S. W. 


14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Phillip Henry Cecclia Custer 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn} | lf yes give waror dates of service) 
No 8-O1- 2 Deceden 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Recurrent cerebral vascular accident(thrombosis 
IMMEDIATE CAUSE (0) 


2% 

DUE T i 

Canditians, if on: . jave oe “OEE ee ebral vascular accident, right, with 
i igtainn ate )___left_ hemiplegia 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF " 

last. eis ir ) Generalized arteriosclerosis 


on po} 
ithin 7! 


Y 


mpletel 


™ 


x 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


2 days 


Then p 


7 months 


I-tronsit pen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) 
Pulmonary tuberculosis 


19a. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NOC CAUSES OFYREASH? 


iA HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[CVOR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Spee 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While ia Not while OFFICE BUNLDING, ETC. 
lot work —_ at wark 


22a. | certify that &) (this haspital) attended the deceased fram__6/19/ , WEB, to__6/26/ 1969 _, that (K(we) last 
saw the deceased alive an__6/26/ __19.69 and that in (&¥%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Hf) (we) (did) (QGKIKGN view the bady after death. 


2b. SIGNATURE lf Fala ito he 22. DATE SIGNED 
Wi | hwy DEGREE PHYS. C1 oirecror &) pays. CO] 6/26/69 
72d. PHYSICIANS Te, ADDRESS 
| gone (line Moe Weiss, M.D, lenn Dale Hospital, Glenn Dale, Md. 


230. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Jyne 28/1969 | Fort Lincoln Gemetery piadnesburg, Maryland 

rn in ( 24. /FUNERAL DIRECTOR j dl ADDRESS?’ AY ‘2%Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

" WN Acwvinta yy MUN 3.0 1969 | Yi%cowtas Yomatgee 


MEDICAL CERTIFICATION 


directar, page 3 should be detoched for use os the bu' 
should be fied with the State Dept. of Health prior to burial 


4 


& 


bon _pofers. “Rage: 
me y 


mond completely filled_in by the fy 
remove cor 


din ony event, 


i) 


= 


en 


igned by the ottending pl 
|-tronsit permit. 
|, cremation, or rem 


quires thot the death certificote be executed within 24 hours after deothy 
ur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


WOF 


should be fed with the State Dept. of Health prior to buriol, 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


< 
co] 
12 
a 


MARTLAND otAlC UEFARIMENT UF REALIA . 


0889 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item5 FilmGyly 7/1/69 kk CERTIFICATE OF DEATH 0882; 
L Pee Aa First Middle Last 2a. DATE OF DEATH 2B WpuR 
DESEO eerie M. Hicks nel s 9% 8 41:00 


4. RACE 


5. DATE OF BIRTH 6. AGE (In years [_IFUNGERTYEAR [iF UNOER 24 Hs. 


430-987 901 | Yo] | 
; | 


35K 
ceusasian 


* en, (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Pen Carolina WIDOWED [RH DIVORCED F Brince Georges Count 


4 us aa OR TOWN OF DEATH 11, NAME 130 ot aad (If nat in haspital a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
9 3 seat od ress). ost af warking li f reti INDUSTRY 
gk Riverdale Lelarid Mem. Hosy’"" Hsiryilyan wes) 
130, USUAL ee (Where deceased lived, if ae oe befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |} 13e. STREET AND NUMBER 
/t ttsviliS™ "O | 6g4g 
By Lar ges |Hyattsv 948 Decatur Place 


Md. 


wn Home 


/ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alfred Moore Nellie Lucas 
16a. WAS LED EVER uM 5. ARMED yee 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee i ‘ 
Bet Sa bakin “| 612_56-190]| Hilda Elliott Same as #13 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). y a st hig eae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ve CALL, Ce MA #2, Site ¢ 


DUE TO, OR AS A CONSEQUENCE OF ; 0g 
Canditians, if dny, which gave Le Le We a 


rise ta immediate cause (a), (b), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Sf ¢ Et Arto Lt. LEZ Badges F 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


‘CONDITION GIVEMIN PART I(a) 


LZ? 


<4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. ERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 7] nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part I ar Part 2, item 18.) 

(TOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Day < 

{If either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 2e. PLACE OF INJURY (a HOME, FARM, STREET, ae] 2If LOCATION Street or R.F.D. Na. City or Town County State 
While Nat wi eC OFFICE BUILDING, ETC. 

jat wark — at wk 


MEDICAL CERTIFICATION 


22a. U certify that (I) (this haspita sented he deceased fram Awe AZ, ta LPL « that (I) (we) lost 
saw the deceased alive an_» ys 194 7, and that in (my) (aur) apinian dgath accurred on the ue dnd hour and fram the 
causes Stated abs abave, (I) (wé) ee) (didnot) view the bady after death. 


Tb. SIGNATURE Ti OA ED 
BEA ATTENDING yo. STAFF AKL 
sone See He DI) oF, 
72d. PHYSICIANS Te, ADDRESS 
(| RT AGLI A J eal, Mer 
js Le eae ees eee ee eee 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) NC 
Ble pee 6/22/69 Lucas Cemeter Lucama » Wilson N.C. 


a NCTA DECOR ADDRESS 75a, RECD BY REGISTRAR | 25b. ES NATURE 
4 . ' 
/ | Francis Gasch's Sons Hyattsville, Md. odUN 20 1969 inontag \ondig 


; 


MARTLAND SFATE DEPARTMENT Ur AEALIA 


08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 088214 
Item6 FilmGl13 6/18/69 kk CERTIFICATE OF DEATH 

tee ¥ v poy First Middle lost 2o. DATE OF DEATH 2. HOUR 
S 5 a fe OF print . Month 
& é, iS. tte Maude Hill oume 8 =1889 f1:30R 
s ed ! F  13, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOERI YEAR [IF UNDER 24 HRS. 
c= . OAYS 
wees. Renaie | white 12-18-73 Del a 
= = 8 To. batitiict (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIEDE-] | 9% COUNTY OF DEATH 
= SSeS NLeo oA k VS winowen [3% vivorcto [] Prince George's nd 
= 
« #88 5 10, CITY OR TOWN OF BEATH 11 esa TN Ot INSTITUTION (If not in hospital Ue, USUAL SernPatio (Kind of mae done [12b, KINO OF BUSINESS OR 
= ~~ = jive street oddress t king life, i INDUSTRY 
= aE = de everly gi pe ae George's Gen. Hos pitting most of wor ing life, even if retired.) INDUSI 
Se oe 130. USUAL See (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
S eve ission’ 1 i ¥ é ; 
2 &s 269 ee Ot wp PNidé /ddddd yf Plain View SL) 16 Sunrise Street 

s — 
Kk EE V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ead 3 
2 o£ 
2 nm . 

e2s 
2 eee Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT “ey Adgress 4 7 
8 $2° Yes, no, orunknown) | (lfyes give wor or dates of serve) " ® 2 7 Adgtoss a / 
er ae 24-12-4470) Dery: Stihh Loo MUL. 
= e2o ED 3 os 2 eos ee ss ee a4 
S ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (C) egal agli 
£ §_: PART |. DEATH WAS CAUSED BY: a 
B Eds p* k IMMEDIATE CAUSE (0) _P Umonary embolism 
7. 58s 2 ADK DUE TO, OR AS A CONSEQUENCE OF 
2 s df ‘ : 
= oe 2 Conditions, ifony, which gove )__Statis post cholecystectomy 7 days 
>=] *g tise to immediate couse (0), 
= zee Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 fast. @ 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= CONTRIBUTING TO DEATH 


‘20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
Yes] nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[OR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Ae HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while] OFFICE BURDING, ETC. 
lat work — ot work 


22a. | certify that XiX(this haspital) attended the deceased from_June 2 _, 19.69, ta__sTune 8, 1969, thKKQY (we) last 
saw the deceased alive an June 8 .___196.9_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gbave, (I) (we) (did) (did nat) view the bady after death. 


S Vy Sa ©. Ly i, : ATTENDING MED. ad STAFF 
PND cer5 CHP Apion pws) oecror I pins. O 
22d. PES 22e. ADDRESS 
CL baer nes i i eorge's Genera 
230. BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City or Town} ~__LCounty) (Stote) 
REMOVAL (Specify) L-H-6 Va Be) ’ 
a - le Che 


a! 
(is 4 . 

24, FUNERAL DIRECTOR ADDRESS Bo. ON ea Bb. ie ARS SIGIATUY 
VR AIS oy 3 woe) a 
we | LY wy “ ap ‘a ke eC 471d ie 3 1969 4 y. 


o< 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


pa 
e filed with the State Dept. of Health priar to buri 


~~ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


088 MARYLAND STATE DEPARTMENT OF HEALTH 
28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
Item#7a,b, FilmGhlh 7/7/69 km CERTIFICATE OF DEATH 08822 
ae 1 ie First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SES ype ar print} 7 Manth a 
sss Alma Louise Hines June 22% 1889 M 
ED, 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR | 1F UNOER 24 HRS 
f y ¥ 1g day) OAYS [HOURS] MIN 
Female White 03-26-05 YRS. [ai 
a To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIE 9. COUNTY OF DEATH 
e 2a OH ss Tee TSA OX% NEVER MARRIED] : ; 
Sie arolin WIDOWED DIVORCED Prince George's Md. 
=es 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ba SS ive street address) during f ‘ even if retired.) INDUSTRY 
23 = 74 heve Prince George's Gen. Hosp rOdseNetE 
BSt He a pee ICE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN tad. tnstoe city ums? [)3e. STREET AND NUMBER 
a" @ . » admission fATE 13b, COUNTY 10 Ss 
S24 teuecaalnl ege's_New CarnoritdisC) °C) 
ot ES » [la FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ses / William Melton Georgia S. Boone 
& 8-5 
S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ke S. Yegpa.c unknawn) — | (ifyes give wor or dates of service) Frances Hines, As IRE 
Ss 


1B, CAUSE OF DEATH (Enter only ane cause per line for (a, (b), and ()) : BETWEEN ONT AND ea 
PART |. DEATH WAS CAUSED BY: Chee Ae ak 
; IMMEDIATE CAUSE (a 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave by 
tise ta immediate cause (a), (b), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ms i ae eee CW a“ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ma} 

199. DATE OF OPERATION | 19b. CANDITION FOR WHICH OPERA WAS PERFORMED ‘20a, AUTOPSY? 
394 es WO NORE 


To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(or contriBuTinG [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 
2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY (6 HOME, FARM, STREET, igs 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While —) Nat while OFFICE BUNOING, EC 
lot work —_at wark 


220. | certify that (I) (this haspital}-gttended the, dec ased fram_tttn? ST, Topps p26, 19 ©, that (I) (we) last 
saw the deceased alive an 19 , ahd that in (my) (our) apinian death accurred an the date and haur and fram the 
couses stoted abave, (I) (we) (did) (did not) view the bodyofter deoth. 


a : Tee QATE SIGNED 
$ - ATTENDING Meo, STAFF 
ee ee O° ‘ DEGREE PHYS. Be oirector CO pays O je p 267, FES 


fe 
2E 
zs 
port 
: 

£s 
25 
zs 


|, crematian, ar remove 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


% 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Z 
Pie 22d. PHYSICIAN'S 22e. ADDRESS 
oa NAME (Type) 
e= 4 
SS \) [230 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
zs if 
Se NY] Bata) 6/30/69 Cedar Hill Cemetery Suitland, Md. 
24. FUNERAL DIRECTOR be: 


ar. w 1308-Suitlend Ra. Subeiond Mae me weedUN 8 01968 PORES Naatpe. 


wg 3 


The law requires that the death certificate be exetuted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIC DEFARIMENT OF REALIA 


vA 088 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08823 
CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Le lost a. DATE OF DEATH 2. HOUR 
ea Hilda Ader Holcombe dune 18’ 1983 h:30am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years — [_IFuNoER 1 ¥EAR Tt UNDER 24 HRs. 
Female White 02-09-14 Tost buthaer aa 
2 7. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aX. fd MARRIED [[] NEVER MARRIED] 
=os Maryland U8. Ay WIDOWED [] DIVORCED [-] Prince George's id. 
= S-S,y/| {10 CTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _|120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
pee =) hieveiny ve leet ots) Gponce (eucGen Hosting mostel working Wp seyent retired.) — | INDUSTRY 
— g a ID Z 
o= 2 g t 
& Se / iG Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? /13e. STREET AND NUMBER 
ao admission) STATE lb. COUNTY re 
So (feed Prince Geo ge's I Re e Or 00 6th Age, Ste 
3 ES of T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
cae Charles Ey Ensor Florence Be DeBus 
S85 Too, WAS DECEASED ae WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address BOX 4OG—-NU.4 
eee Risser 5 ive war or does of serve 
Eos BN) : Mrs.Calvin S. Hicks- Baltimore ,Md,. 
one 1B. CAUSE OF DEATH (Enter nly one cause per line for (a), (b), ond (ch), (Sister) TWEEN ONSET AND Dea 
£8 PART |. DEATH WAS CAUSED BY: Severe stenosing 
Se5 + ey ay IMMEDIATE CAUSE (0) 
Sas 4 1A SB DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if any, which gave )___ Coronary artery disease with cardiac arrest 
Bam tS tise ta immediote cause (a), 
Fes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF * = 
ie i <- — _ctprdealae _Abrse prkbasn, 
3 pet 
S5 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys) nog 


21, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item TB) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medicol examiner) PM, 


19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (4 HOME, FARM, STREET, earTont) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While > Nat while OFFICE BUILDING, EXC. 


jat wark at work 

220. | certify thot (I) (this hospital) ath nded, the deceosed from Pttg. , 19.4 4, to (po fl@., \9 , thot@a} (we) lost 
sow the deceosed olive on 19___, ond thggfn (ae (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (we) (did) {stsaamet) view the body ofter deaf. 


Wee “A ad < é ATE SIGNED 
xe oecret pays, beomrcion OC ois. O 7 
Tid, PRYSICIAN'S ae o> 


NAME (T , me 
(Type) i waht . ai 


= Sland,_Mt.Rainier, MD ____ 
230, BURIAL, CREMATION, 23b. DATE 23c. RRAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
RAMS) 6/19/69 Ft.Lincoln Cem, Colmar Manor, Md. 


2 FUNERAL RECTOR Lley's Funeral ORME. Rad QLer y | 0 RECO BY REGISTRAR | 75h. BFOPIRARS pIGNATOR 
Home’ Ines Marylanc ~?| JUN 2 0 1969 D oeap, 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to buri 


ft 
et 
— 


uld be fi 


directar, page 3 shauld be detached far use as the bi 


& 


VR AtS KA 
45M - 1/6) 


PUAN POI SEAT MEP ANE EIEING Ut SPEAR 


0 Q 830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
‘OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08824 
ALTH DEPT. 1. DECEASED: NAME First Middle Lost 20, DATE KNOWNBg] Month Day Year 2b. HOUR 
(Type ar Print) . OF EST. 
6 Robert Patrick Hughes DEATH MATEO] 6-24-69 19 8b 30p 
AGE TF UNDER 1 YEAR 
= "ACE 5. DATE OF BIRTH 6. AG ines de Pes ha - 2d. HOUR 
Male White |12-15-19,2 [26 wi | | [|™| 8 68" 8: BOpma 
7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEDSE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
penny Pittsbur Penn A wioowto[] —oworctoE] | Prince George's Pi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
e ive styeet addre t d st of fy, if eetiged, OUSTRY 
i CheverlL rance George Hospital snes Se PyL es ste qiuHY - 


= ‘ 13e. STREET ANO NUMBER S rrup 
16 Q z rs e 
6 Leer a ee tyes Lan 
/ 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph E. Hughes Irene M, Jones 


hea AS DEEP EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( esappegt un awn) (yes give war or dtes of serve) fy 69-32-6188 Carol Hu shes above address) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) Shock eas Bags 


PART | OATH WA MEDIATE CRUSE )__Multiple pellet wounds of abdomen 


Tov DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YESER No 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
PRIMARY'SE ] OR CONTRIBUTING HOUR AM. i 
CAUSE orb sy bs 30pm. 6-2h— 19 69 | Shot during altercation 


21d. INJURY OCCURRED — | 21e. PLACE OF JNJURY (At home, farm, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 


factary, office building, etc.) E 
anwar C1 "nt wore Gg er Lane, |Bowie, Prince George County, Maryland 
sfescribed obove, heldan Autapsy[X}, —Inspectian EX}, Inquiry ([], and in my opinion 


a 


ote, writing the word “pending” in pen 


the funerol director. Page 4 should be farworded to the Chief Medicol Examiner's 


5 may be retoined for your files. 


™~ 


MEDICAL CERTIFICATION 


Box 1.0 nca 
220. | certify that] tack charge the remain: 
death resulted fr Natuy6l Zouses fa, Accideny[2], Suicide ([], Homicide Undetermined manner [_] 


/ CHIEF MEDICAL EXAMINER 

Cvihiee LU, SOT OF, ASSISTANT meDicat EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S Ee Yo 3 , DEPUTY MEDICAL EXAMINER [2 6=2h—69 

2.|_|_ Nam (ee) z6n4 Kehoe MD Riverdale, Md ADDRESS(Street, city, town, ar county) 


a. BURIAL, CREMA 23. DATE 2c. NAME OF CEMETERY OR CREMATORY —=—=«’'23d. LOCATION (City or Town) (Caunty) (State) 
Burts 6/30/69 _|Mt.cCarmel Cem. Pittsburgh, Pa. 
7, FUNERAL DIREGOR7 NE LTO y's FUNEPaL ADDRES MC «RG LM Op. RCD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
A ae, Home Inc. Maryland |udUN3 0 1969) YZondy Gauctge. 


TO eeu QB icat EXAMINER: This certificote should be executed within 24 Mours ofter seo Dy deloy is = pa 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges | and2 with the Stote Dd 
Heolth prior to burial, cremotion, or remaval, ond in ony event within 72 hours after deo’ 


necessory, pleose execute the ce 


qd within 24 > after deoth. 


Y3S9 


ENDING PHYSICIAN: The low rei 
Page 4 may be retoined by the hospital ar attending physician. 


= 
TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


TO HOSPITAL OR 


quires thot the deoth certificate be 


= 


% 


x 


funerol 
es | ond 2 


fs after death. 


petely fille 
€ carbon pa 
event, within 


= 


y the attending physician akg 
hen pleose re 
|, and in any 


tronsit permit. 
, cremation, or removot 


director, poge 3 should be detoched for use as the buriol. 
should be fied with the Stote Dept. of Health prior to b 


VR AIS [4) 
30M REV. 1/68 


qe 


MARTLAND STATIC VETARIMENT Ur ACACIA 


08831 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9g go 
CERTIFICATE OF DEATH 
‘i hipaa oT fedcea a By tt Uv vere Zz es 5 eh oY Doy 14 veo na ap, 
nays a 7 : 
cemuteey  ["sAc/eg (EE 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (Co never warn] 9. COUNTY OF DEATH a 


country) 

Wes. > <a 
10. CITY OR TOWN OF DEATH 

Fo AES tTuLoCES 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
Ib. GOUNTY 


SA. WROSYKONSE 2c DIVORCED PRINCE CERGES Id. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a, JSUAL OCCUPATION (Ki f pyork done 1 Ty NESS OR 
give street oddress) £2 GE NT Wer sin LP ReAteUEAN ewer ite Utant 
"hrs . Nes 


nm +3 bh i oo a Tr = 
ass) OR TQWN ¥3d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
per ys] nocy 
Et boro R D 


2 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
meh We Mears Adeline Mercer 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIAL SECURITY NO. 17. INFORMANT hdd 
1B, CAUSE OF DEATH (Enter anly one cause per line for {a), (b), ond {c).) seg sonal ape 
PART |. DEATH WAS CAUSED BY: 
eT AT NA anemia Cause (¢) SEC CEREBRAT I FAR eCTION 
ye) Se / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,/which gave ® TeRioScteRo TIC CEREAK0 VAxCULAK dis ASH 


rise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wal @ 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 VoDENA2 ULCER (PER EATEn- Post. of ERATE) 
S 190. DATE OF OPERATION {19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
us ves{] NO} 
& 
S P2lo. ACCIDENT WAS UNDERLYING = 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& | Cor conteiputinc (cause oF peas HOUR AM. Month Doy Year 
5 lt either, notify medicol examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
Whil OFFICE BUILDING, ETC. 


Not while (7) 


at work 


220. | certify thot (I) (this hospitol) otfended the deceosed from_taa-tf ~~, 1% , to__ka + , 19.24, thot (I) (we) lost 
saw the deceased alive ee a ae 19 ond thot in (my) feer} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I), (we) (did) (did not) view the body ofter deoth. 


2b, SIGNATURE C } . Bs po. “Aarons w Ms = si ol re Pt 6 
‘2d, PHYSICIAN'S Me, ADDR MARE Ro PRE ; 
Mito OLWe® -B. Ponp Mb | EIEAS Le Misayeanp _Slooag 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BUPLHA [June 24,196) Rock Creek Cemete Washignton D.C. 


24. FUNERAL DIRECTOR Uppers Marl] b. Tay So. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATUI . 
Ritchie Bros, Funeral Home Mae | ond 7 1969 (Climelag Vaden 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


fed 


ficate has been signed by the attending physician and campl ely 


ALAR TLAND JIATE DEP ARIMENE VE MEALIE 
] 08 832 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ate ee °© P7CERTIFICATE OF DEATH 08826 


1. DECEASED-NAME Lost 2o. DATE OF DEATH 


(Type or print) ote vy) 


3. SEX S. DATE OF BIRTH 6, AGE (In yeors UF UNDER 24 HRS 
* tost birthdoy) WN 
Male White 06-21-69 YR oTSis 


To BIRTHPLACE (Seo foreign [7b CITZEN ‘a oi COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country) Pri G 
WIDOWED DIVORCED (_} rince eorge' s Md. 
_ [to city oR at OF DEATH 2 of OF ia ORINSTITUTION (Ifnot in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
? Cheverly Panssieel add rent orge' s Gen. Hosp. during most of working life, even if retired.) INDUSTRY 


in 72 hours after death. 


= / 
s fe: 130. USUAL RESIDENCE ae deceosed lived, if institution: Residence before |13c. CITY OR TOWN Usd, INSIDE CITY Umut? 113e, STREET AND NUMBER] OO% Larchmont 
2 : . 
se/G pon st jHiliside | O_O |az93/A7ety Ave Ave. 
= po 
E Ss 14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
as Harold Gene Kahr Doroth Lee Hysan 
2S 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, of unknown) — | lf yes give war or dotes of service) 
e See sett eS 
ae " APPROXIMATE INTERVAL 
a= 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET ANG OfATH 
ea 2 PART |. DEATH WAS CAUSED BY: : : 
E56 IMMEDIATE CAUSE (0) Respiratory d re ndrome 
as Z. DUE TO, OR AS A CONSEQUENCE OF 
aS rc ee tony. which gave = i ; 
22 ee pe WPost-maturit: expected date of birth May 21 
= 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et @___Endoearditis - tricuspid valve 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Etiology to be determined 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ws wo CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
[Joe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy er 
(if either, notify medicot_exominer) PM. 


u' 


MEDICAL CERTIFICATION 


22 
2s 
ae 
3 
bea 
23 
Sx 
Eu oO 
a2, 
ee aid a see The. PLACE OF INJURY. (A HOME Tai STE 7 2 LOCATION Street or R-F.D. No. City or Town County Stote 
= 2 2 lot work —_ ot otk 
2g 5 220. | certify that XIX (this haspital) attended the deceased fram__June—21_, 1969, t1_June 22, 9.69, that §% (we) last 
oe saw the deceased alive an. ee 22 19 , and that in Tata (cur) apinian ‘death accurred an the date and ‘hour and fram the 
eset causes-stated abave, (I) (we) (did) {did nat) view the id after death. 
See 2c, DATE SIGNED 
ws K ? 
= ATTENDING ae@. STAFF 
Eos me IG fe 2 DEGREE PHYS, Drecror CO) pas OO] @ -2A2-¢ 
aoe IPA a 2k. 
ae | 22d. PHYSICIAN'S Te. ADDRESS 
=== | Nawe(Type) Patrick A. Reardon, M.D. 9430 Lanham-Severn Rd., Seabrook, MD 
sz Sa 
5 #2 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= 
o=* RMOVAL Sneut 6-28-69 ) Pr. George's Gen. Hosp. Cheverly, Pr. George's, Md. 


24. FUNERAL com / ADDRESS ca REGD BY ee Sb. ES RSF 
4) / 7 sega. 
eva Heb i (He O Ui can 


a. 


MARTLAND STATE VDEFANTMENT UF RCALIA 


DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08833 ‘ 
CERTIFICATE OF DEATH 08827 
: 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
< i 
i ive oc pith seEehe I! B Jefferson Supe 28, M6911 Pm 
5 3. SX Female 4 Rate gro . oa a os 6 AGE Xin a aera LIP: | SOE. 
Ss Bos w1o- Fala a.) 
are, YRS, 
ray re 
2) gam 3 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo FF] never marricoc] |? COUNTY, oF EATEN 
2 aie Wish.D.C. wiDoweD pivorceo F] Ses ri 
oe ge 10. CITY OR TOWN OF DEATH 11. NAME OF men OR INSTITI sig ina ape 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
£ <2 i‘ i t addcess| ursin during most of working life, even if retired INDUSTRY 
= 2s =] /) Hyattsville (axel Rigbs Rd. figne i jy : 
“ONS = _ 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Yad. INSIDE CITY UMITS?] 13e, STREET AND NUMBER 
E = 4/ edmission) Wan Cc wsGd NOT] |2705 13th St. Apt.333 
o3> ao = 7 
. FATHER'S IME] 1 4 i « Lost . MOTHER'S Mal First Middl li 
“26 5 14, FAT eS MAMEL L dem eu Bannifter 1S s aay. irs idle Sasi 
2 “ees RBanniskex 
2S 33 5° Moo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Addyess 
‘So hee Yes, no, or unknown) | {!fves ave war or dares of serve) ae cake Harry Je fferson-husband“same as above 
= 3 
= Se> 
5) oa Poin WaMERS tal LL, La ES A A REe APPROXIMATE INTERVAL 
SE 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)}} BETWEEN ONSET AND DEAT 
SPR PART |. DEATH WAS CAUSED BY: 
8 Es IMMEDIATE CAUSE (a) 
> sss 4327 DUE TO, OR AS A CONSEQUENCE OF 
= 2x is. Conditions, if ony, which gave (b) 
Ss ec tise to immediote couse (0), 
23 zs S stoting the underlying se DUE TO, OR fe pasa: OF c vip R HR on oTIe DISEASE. 3 f L ai 
S3 Bsc last 9 EREBRKAL VRS I [et [to 
BES = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
fe i=} 
3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a EA st] No a CAUSES OF DEATH? 
2 
= . 


Poge 4 may be retained by the hospitol or attending physician. 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) P.M. W 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While hi OFFICE. BUILDING, ETC 


MEDICAL CERTIFICATION 


After this certificote has been si 


je 3 shauld be detached for use os the buriol 


=a 

[=] 
=z 2 
<= aS 
4 ‘oS 
a , 
= a 
= a 
a t=] 

2 = 
2 2 22a. | certify thot (I) (thts-trospitel) attepde4 the deceased ftom We ptr_& fA), 19 , that (Il) (we}last 
= re saw the deceased olive an. 19 and np in (my) (enn) apinion deoth occurred on the date ond ‘hour ond fram the 
fm] & as causes stated above, (I} (web(did. ¢ oP the bady after death, 
= «= 
Sir sea, Vif st TENDING me STAFF ee ees 
5 = 32 i Pe LA ee Y; Af —  Dpicnee pas piecror CI = = Of 23f6 
22-38 22d. PHYSICIAN'S Qe ADDRESS MEDICAL ARTS Butte ine 
222s wane(ipe) DR, EDWARD MEHLMAN EYBO New Hanesmee Av TAKEN Fhnx, 
SoSs5 $$ FAA Rad Vt 
iE s Be 1230. BURIAL, CREMATIO Baved 8 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 249 42- 
of oo peithaeee off -vines Lincglp } emorial Cemeter Maryland 
* es as . 24, FUNERAL DIRECTO! tol CCA PED Se 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

aon W Stewart /” wg Road|MuEVJUN 27 1969 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be bxetU?d 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 1 and 2 
er death. 


in-by the funeral 
a 


y 
ers. 


and in any event, within R h 


en please remave carban pap: 


, crematian, or remaval 


igned by the attending physician and campletely filled 
-transit permit. Th 


director, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial 


ARTLAND STATE DEPARTMENT UP RACAL 


08834 


|. DECEASED-NAME 
(Type or print) 


CERT! 


Male 
7o. BIRTHPLACE (Stote or foreign 
country) 


8 MARRIED [C] NEVER MARRIED 
wiboweD 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FICATE OF DEATH 10320 
Lost 2o. DATE OF DEATH 2b. HOUR 
Johnson June 24 1988 3:30A" 
5. DATE OF BIRTH 6. AGE (In yeors TFUNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


06-23-69 Y 


MONTHS | DAYS] “HOURS AN 
ms 7 | 
9. COUNTY OF DEATH 


DIVORCED Prince George's 


Md, 


MD 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION 
treet oddr 
Cheverly PEIRCE" Eborge's 


(If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Gen Hosp ng most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAt RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE 13b.. a 


Tac. CTY OR TOWN 
George's Bowie 


13d. INSIDE COTY LIMITS? 


Tae. STREET AND NUMBER 
YST) OC] | 131 12th Street 


MD rince 
14, FATHER'S NAME First Middle Lost 
Clarence L___ Johnson 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {yes ve wor or dates of service) 
NO 


16b. SOCIAL SECURITY NO. 


1S. MOTHER'S MAIDEN NAME First Middle 
Charlotte 


lost 


17. INFORMANT Address 


TIAN 


Conditions, ifony, which gove 


18. CAUSE OF DEATH (Enter only one couse per lina for (0), (b), ond (¢).) . 
PART |. DEATH WAS CAUSED BY: ) ES, 
IMMEDIATE CAUSE (0) ULM rt ‘ 


XIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Ce 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


(¢. 


DUE TO, OR ASA CONSEQUENCE OF . 
1 ALM bur? 
DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 
Yes [] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


O 


MEDICAL CERTIFICATION 


19.69, 
ated above, (I) (we) (did) (did not) vigw the bady af 


saw the, deceased alive an. 


couse’ 
A 


‘20d. PHYSICANS— 
) Ricardo Scartscini, M.D. 


NAME (Type: 


210. ACCIDENT WAS UNDERLYINC 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AL Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 

‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while) OFFICE @UILDING, ETC 

lat work —_ ot work 

220. | certify thatsff (this haspitol) attended fis deceased from. ne 23 , 1969, to ie , 1989 _, tho®) (we) last 
ie 2B 


and that in (my) (our) opinion deoth occurred on the dote and hour and fram the 
ter death. 


22c. DATE SIGNED 
ATTENDING 
DEGREE PHys. 


Oo 
Qe. ADDRESS 
Prince George's Gen. Hosp. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O gy 


BURIAL, CREMATION, 
REMOVAL (Specity] 


3c. NAME OF 
ince 


ADDRESS 


23b. DATE 
Fag 
iat 


TERY OR CREMA 
eorge’s 


Z| 


RY. Fe OO ay em wae 


eneral Hosp. 
25b. REGISTRAR'S SIGNATURE 
ion 
e 


GUT PSs ee 


DATE 


thin 24 haurs after death. 


4529 


The law requires thot the death certificate be e: 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7 


MARTLAND STATE DEPARTMENT OF HEALTH 
08835 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y CERTIFICATE OF DEATH 08828 


20, DATE OF OEATH 
Month 


1. DECEASED-NAME First Middle 
(Type or print) 


Be ha 
Female 


2. HOUR 


6. AGE (In years tf UNDER 24 HR 


[Func | Year] 
RS. 


© 
S 
@ last birthday} 
aya go sy 
i 8 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
a count 
She a f WIDOWEOXS Divorced [] Prince George's County Md 
= 2S. [lo civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Se = Y éheveet give street oddress) during most af working life, even if retired.) INDUSTRY 
5 : c - 
$3 2/l H. - Hou (i 2 
= S fe ¢ De a poe (Where deceosed lived, if eater: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
odmissian) 13b. CQUI Yl 
ae & f Maryland n Bowie Sex oO | 12803 Beaverdale Lane 
zes 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
.a.— 2 
aie William H.Barrett m ale 
83s Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
oa ;, Aa, yes give wor or dotes of service) . 
(ae Hoty no 231.62.021) Mrs Edward White same as #13e 
aise Se 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (}, (B), ond (c)) Serene 
ee PART 1, DEATH WAS CAUSED BY: 
SES ss IMMEDIATE CAUSE (0) 
fee = 
Sas if é DUE TO, OR AS A CONSEQUENCE OF ‘ a a 
foes Conditions, if ony which gove ‘ ConghRovackeMar ACE «Kae, ¢ 
*~fe rise to immediote couse (o}, 
aoe stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Sse st 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


VR AL 
45M - | 


director, poge 3 should be detached for use as the burial 


=z 
© ]190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VY |s CAUSES OF DEATH? 
x = Ys] NO 
\ | © [2lo. ACCIDENT WAS UNDERLYING [ib TIME OF INJURY ic HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
= | Cor conteisutine (7) cause oF ogatH HOUR A.M. Month Doy Yeor 
& [lt either, notify medicol examiner) P.M. 19 
= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, yaa) IE. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILOING, ETC. 
jot wark —_at work 
220. | certify that (I) (this hospital) attended the deceased fram_«) >O EO, 19_69 , ta NXE 419671, thot (1) (we) last 
saw the deceosed alive on SMe. 12 19_"}and thot in (my) (our) opinion death accurred an the dote and haur and from the 


causes stated above, (I) (weJ (did }did\nat) view the bady after death 
225, SIGNATURE Fy 


22c. DATE SIGNED 


a7) 
Ox Vis veces pays CO) pirecror CO pins 6/19/69 


22d. PHYSICIAN'S - a 22e. ADDRESS. 
NAME (Type) pes Prince George's Gen. Hosp Cheverly, Md. 
BURIAL, CREMATION, | 23b. DATE — 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Stote] 
Burien 6.23.69 Cedar Hill Cemeterv Suitland Maryland 


wh ‘24. FUNERAL DIRECTOR ADDRESS 28a, RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
76! 


Lee Funeral Home.300 Ath st N E AVN 23 1969 | ferortng Jace 


> 


ould be filed with the State Dept. of Health prior to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH , 


——a—. | 08836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGh1s 7/1/69 kk CERTIFICATE OF DEATH O882 


1. DECEASED-NAME 


ey es 2a. DATE OF DEATH 2b, HOUR 
5 Sees (Type or print) ean Month 6 Day 3 Yeo? Qttom 
ae 
ls 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors TF UNDER 24 HRS 
rs a : WLAsian to 2g SF last bj hd DAYS iN 
2 male Co Se YS 79 ws || |] 
= 3 poe iar (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [5] NEVER MARRIED [=] COUNTY OF DEATH & 
ae Wosh., DC (Seis, 4 WIDOWED DIVORCED [-] rine eoree Me. 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
aes ‘\ "A \le give street address) LU, aq- suille Ns during mast of warking life, even if retired.) INDUSTRY 
=. 7 
S 7 MATTSVL aT dome 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13¢, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
/ bo |estission) state md 186, COUNTY D reenbelt | wo wo lea Cresent Ra, 
/ [V4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Charles “Den 7 Gre Kotherme 
Tq WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
Yes, no, or unknown) } ves ave wer or dotes of serve) ! N -Gonner 9113 GulGord Rd, a ATCSU the, md 


18 CAUSE OF DEATH (Enter anly ane cause per TD SW, , y ‘aa at helt a, 
PART |. DEATH WAS CAUSED BY: Y (Iu Ht] 
IMMEDIATE CAUSE (a) Cue 4p yA IUe Cfo 


f DUE TO, ORAS J AK iy ICE OF i) 2), 
Conditions, if any, which gove Ys y}} a 4 Z Lb 

: LIL ELL MCEE YL WL ME F7 
tise to immediote couse (0), (b)-€ Lad y, 7 er 2 
stating the underlying cause, DUE TO, OR AS A CONSEQUE ‘Sa VX tr2 Y 7 Ct the 
kt “= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES [[] NOL] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(Jor conTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natity medical examiner} PM. 19 


{-tronsit permit. Then please removert 
1, cremation, or removal, and in ony event, 


id by the ottending physician and « 


physician. 
igne 


s< TO FUNERAL DIRECTOR: After this certificote has been si 


The law requires thot the deoth certificote be execyxed within 24 h 


Poge 4 moy be retained by the hospital or ottending 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 2le, PLACE OF INJURY (o HOME, FARM, STREET, pane.) 21f. LOCATION Street ar R.F.D. No. Gity ar Town County Stote 

While Nat while [7] OFFICE BUILDING, ETC, . 

ot work" ot wark as of) gc f y. 654 

22a. 1 certify that (1) (this haspital) aerate decagsed fron ! = , oA JAE 1) _ that (1) (AL last 
saw the deceasegyalive_on 4 19£2 Zand thatin (my) (aff opinion death gecurred an the date‘and haur andtram the 


dre gr gh igh ofl Te bay cr dy 


2b, SIGNATURE LZ ff FEAL /, Laem 2a DATE A 
o-x/ 2 TENDING gf MED STAFF 4 FA 
pe ato AHué, vcore pe FA necro OO te OLE om 5 


@ 3 should be detached for use os the buri 
ed with the Stote Dept. of Heolth prior to buria 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se 22d. PHYSICIAN'S ¥ Van 22e. ADDRESS z Lf 7 
3 han) 2 New Yorn AVE UGE 
Sz ES ———————— = 
evel 230. BURIAL, CREMIHEN- p GE OF CEMPTERY OR CREMTAFORY 73d. AOCATION (City or Town) (Caunty) (State) 
PRB Il oc/ed tp oder Peel tnd anton ie 

2 AL DIRECIDR 7 ADDRESS Sa, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
MD Tee Cho (72-1 N Cohbit YfodUN2'§ t969| 4c 


| 


{ 


AESH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08837 CERTIFICATE OF DEATH 08831 
Gi 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
Sus (Type or print) 4 a Month ee Doy 69 Yeor 
3 5 58 os William Hilo Jones M 
oo Sameer 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors if GNOER 21 HRS 
S 2 Negro yee sigan bh Hn 
a . 
3 = Eanes (Stote or foreign ~|7b, CITIZEN OF WHAT COUNTRY? 8 waRRiED IC] NEVERMARRIED[-] | 9. COUNTY OF DEATH 
2 
Se Hope. Arkansa A wiDoweD vvoro(] | Prince George's Md 
a 3 = fn. [IO EITV OR TOWN oF DEATH RRS Be Rg NEN Miacre hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
r= c=G/ give street oddress} during most of working life, even if retired.) INDUSTRY 
Si = s 7 linton, Maryland ot eae ens Nursing Home : . 
= sa neview Garden j bo ate 
= S = 130. USUAL RESIDENCE (Where deceosed lived /if institution. Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND. NUMBER 
le g 9 admission) STATE D.C. 13b/ COUNTY Washington yes] nol] [1707 H St. N.E, #3 
S / ! 
aay 3 TA FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
22 c rd 
-) ie a P e ones No ated 
ea Rawat 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT : Address 
poe tapi ge Yes, no, or unknown) | {ifves ave war or does of senac) 
= 2cs No Non aheth Jones — Wife 
3 SSE SSS = 
= gfe 18 CAUSE OF DEATH Enter ony ne couse per line fr 8) ond (2) BEIWAEN ONSET AND DIA 
3 Wee PART |. DEAI ‘AUSED BY: 7 
8 Fes > pn IMMEDIATE CAUSE (0) metastatic carcinoma mony 
3S 2&2 x 
Sas / ( DUE TO, OR AS A CONSEQUENCE OF 
= 2 a Conditions, if ony, which gove by 9 ate Linfonra 
eo =e tise 10 immediote couse (0), 
2 § ES = stoting the underlying i DUE TO, OR AS A CONSEQUENCE OF 
Bio a lost. 3 ) 
fo e206 = 
ae 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
J 2 2 
se sZ2 x arthritis 
S2a,8 iG [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S2Ss S CAUSES OF DEATH? 
== 2 i YES NO 
eeorgs = 
eS 225 & Plo. ACCIDENT WAS UNDERLYING —]21b, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
a5 vex 4 DR CDNTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
= rey [) 
Se Ens 5 [li either, notily medicol exominer) P.M. \ 
SS 82a = J 2id, INJURY OCCURRED] 21e. PLACE OF INIURY (AC NOME fam. SEE. FACTORS.)| 217, LOCATION Steet or RED. Wo Gity or Town County Stote 
Zeus eS While oO Not while] OFFICE BUILDING, ETC. 
SoS ot work! —_of work ‘ é 
ZeSe2b 220.1 certify that (I) (this-hespitol) attended the deceosed fram __U=9=69 ral. , 10. Re IMCAD , thot (I) (weddest 
pews? 4 heat the deceased alive an 6-00-09 19____, and that in(m inion death accurred on the dote ond hour and fram the 
23 .2e , : u E 
Heese causes stated abevo/(I) Paasp{aiah (did fat) view the bady atter death. 
Bscoee 
CS ee ML. 2c. DATE SIGNED 
2 = ¢ f ATTENDING MED. STAFF 
Se Bae mia. G YY 7A l 5 DEGREE PHYS oirecror OO pws O 
a SZ se | 2d, FHSS Hepa. G.. fiadley, M (ye 2e, ADDRES GOL Nichols Ave. S.W., Wash., D.C. 
=r +4 YP 
alas EE 
a= B52 = 
4 2S 33 20. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
4 ‘| 
ef oe REN OETS 6-26-69 Harmony Memorial Park | Prince George, Md, 
5 ; We aTTe tizactal 
ve ATA WN OR CK ORHi nes Company Funera®0me “wi 8 Ag ES ai Bae Tagine 
Pie 3015 12th Street, N. E., Washington, D.C. |, 4 ; 


TO HOSPITAL Oh ATTENDING PHYSICIAN 


The low requires thot the deoth cerfificgte.be, executed within 24» 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIE DEPARTMENT UF REALIA 


r 08 838 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Py 
CERTIFICATE OF DEATH 08832 
Ag 1 ORES AE Fist Nile Tost Yo. DATE OF DEATH % HOUR 
Sts or print) Me 
$32 WE gal Cleon ies Karschner mane et enh 6g i 
-F Ss 3. SEX ay 4, RACE 5. DATE OF BIRTH 6 Abe we [_1FUNDER | YEAR| fF UNDER 24 HRS. 
Seo Male White Nov. 16th, 1901| “Myr ¥R5. 4 ped heal pn 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 


5 maprieXCMiever Marrieo(] | 9. COUNTY OF DEATH 


> Cas 


country) Pa. USA 


Ja WIDOWED [-] DIVORCED [] Prince George;s Md. 
SE 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (fnot in hositol 120. USUAL OCCUPATION (Kind of work dane] 1b, KIND OF BUSINESS OR 7 
= treet i f if reli 
=85 Adelphi PAVSE"tare Nursing Hom eb rhele ven tats MER Pacth 
Bot ie USUAL pea (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UUMITS?f13e, STREET AND NUMBER HHOMe Par 

2ee US 

Fes ie ee Mar: 3b. OUNDY, Geo's|Brandywine'SO ‘mxB-2Cedarville Mobile 
“oo fy 

aes 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bre / Cleon Cc. Karschner Eva. Weaver 

23 

85 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address Sa S 

os P me as 

2 Yes, no, or unkno (if yes give war or dates of service) 
fers te al peg FE A. Febecca Karschner ( Wife j 
“oo ee a4 TUMMayt 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) BETWEEN OAFLA fa 
§_2 PART 1. DEATH WAS CAUSED BY: 
3 €5 JO c—_NMEDIATE CAUSE (0) Seon Ho [en eo eee TEs 
Sas ‘4, Oo DUE TO, OR AS A CONSEQUENCE OF 7 
2 ees Conditions, if ony, which gove f 
se eas tise to immediote couse (0), ) 
Ey s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ere pee @ 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Ce CRY oP SG 2c np, 2h ae 


190. DATE OF OPERATION ICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys nope CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OFATH 


{If either, notify medicol exominer) 


‘AT HOME, FARM, STREET, FACTORY, if 
eee pan pee 2le. PLACE OF INJURY (ee ROUGH ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_of work 


22a. | certify that (I) (this-hespite!) ee the Seseased fr m. oa 19 , ta Q= 19 Q2 , that (I) (owe) last 
saw the deceased alive on = 26 1987 and that in (my) (o¥F) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 

22b-SIGNATURE = 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 should be detoched for use as the b 


should be filed with the Stote Dept. of Health prior to buriol 


28 I inser Ce Ne Se ee ho A D veoree Pays” precor OC ts OO] 6-7 63 
Se | | Petites Morton Alps ch ler Dl Sree Mew Nog cs 
3 BURIAL, CREMATION, 23b. DATE 3c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Gay ot Town) (County) (Sidr 
3 = P* retgensin [sume 30/69 fort Lincoln Cemetery | Bladnesburg, Maryland 
vate 24. EUR DIRECTOR e Lites ADDRESS SE Wea ° So, REC'D BY REGISTRAR cy REG STRAR'S eet ie 
éu'4/g |Stniions Bros 661-Gd. Hope Rd .SE DC. omUN 30 1969 A sO 


Zi 1 4 MARYLAND STATE DEPARTMENT OF REALIB 
= 08 8 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OBBIBC 
HEALTH DEPT. th een First Mal Lost 20. OXTE KOM Month Doy  Yeor | 2b. HOUR 
22 S ace le Kenned DEATH MATEOX 16—5—69 97:10am 
= 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a lost buthday) = MONTHS ‘OAYS pee Ee] Month Day Vegi 
= *. emale Ihite 6-25~-1900 68 YRS. 6 6919) 5am MN 
eo 2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-E— a cauntry) és 
= Ba Virginia S.A winowoe} — oworcEO] | Prince G: 1 Md. 
= Sees 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
gas A 74 give street oddrgss) during mast af working life, even if retired.) | INDUSTRY 
SO SES) 
S 6/6 a bndover H ws] 0) | 3¢ hornwood Road 
3 s/f 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss s 
Ze> ye Ra on iA oLa AER 
: = > 3 RK 16b. SOCIAL SECURITY NO. 17. INFORMANT 1 (DRESS Z 
=... > 
3 S 5 = & ne = OXIMATE INTERVAL 
z oY "es = 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).} BETWEEN ONSET ANO OEATH 
See £ 3 eae WAN AMEDIATE ‘Cause ( ) Heart failure minutes 
SES 6s me) . E 5 : 
Sie eee Uy x / DUE TO, OR AS A CONSEQUENCE OF Hypertensive arteriosclerotic heart 
eos 2 & Conditions, if any, which gave 5 a Rae 
coy ea Bo, = tise ta immediate cause (a), (b) (4 2 aml 
Soe Cla i : ; DUE TO, OR AS A CONSEQUENCE OF 
Sea, 2 5 6 stoting the underlying couse ' 
hee eS lost. 
NiSere we = 0. 
2=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
£23 82 
Se = Ss = 
~‘ Sst 8 3 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
NN eS e s WAS PERFORMED? YS NOG 
TORS elie 8 peti Al [ES 
ess 3s £5 [ala EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
eestuse = f PRIMARY [_]OR CONTRIBUTING HOUR A.M. as 
ws sco & [CAUSE OF DEATH PM. 
Zosec5 = [2id. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, Dif, LOCATION Street or R.F.D. No. City or Town County Stote 
= = = g, & WHILE NOT WHILE foctory, office building, etc. 
* 2 S Se bes AT WORK AT WORK = — 
ase 2 3S 220. I certify thot | took chorge of the remoins described ghpve, held on Autopsy |], Inspection2£_], Inquiry [_],__ ond in my opinion 
s oes 3 S 3B deoth resulted from: — Naturo|fodses Be] [Accident Suicide ([], Homicide ([], Undetermined monner Oo 
seat St CHIEF MEDICAL EXAMINER 
25ga.n 
6 Ss °2 2 RaNarine ati4 4 ao, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE SIGNED 
e é e ; re 
2 8 ee = io & EXAMINER'S DEPUTY MEDICAL EXAMINER ira] 6-6-69 
$ = 2 Ss 3 a NAME (Type} 6hn/Kehoe MD Riverdale Mad ADDRESS(Street, city, town, or county) 
2 2fun e= 23a. BURIAL, CREMA}O 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spq 
see a /o/eg Crown Hill Cem. lifton Forge, va, 


2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oad UN 9 1968 pCbg Pc te 


= 
24. FUNERAL DIREETOR 


VR AISME (5) 
1OM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Rg 8 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08834 


HEALTH DEPT. 


|. DECEASED-NAME 
(Type ar Print) 


2s rs g : x Ont 
= é s 4, RACE $. DATE OF BIRTH mi Ti UNDER 24 HRS 9c. DATE PRONOUNCED DEAD 2d HOUR 
Ea E ; we 

Eg = ' mite |9-24—19b6 weal lt hell l=. at 
“ a To. BIRTHPLACE (Stote or foreign . 


y 


19 l 
MARRIED [_]NEVER MARRIEDIEK | 9. COUNTY OF DEATH 
wiooweo [] OORT] | Prince Ge ay Md. 


cauntr 
Was 
10. CITY OR TOWN OF DEATH 


urs after = delay is 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) | (it yes give wor or dates of sorvice) 
no | Sa 134 


18. CAUSE OF DEATH (Enter anly ane cause aie line far (0), (b), and (c}.) 


PART |, DEATH WAS CAUSED. BY: : 
i | IMMEDIATE Cause (o)_ELectrocution 


if T DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 


» -S.A. 
= 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
SS OD give street oddress) during most of working life, even if retired.) INDURY 

Ey == 7 Y e Hospita abore 

[cy = = <= z i, if insti 7 5 0 13d. INSIOE CITY Limits? 13e. STREET AND NUMBER 

= Ss >, 
ee 3 2/6 Yes Not] Robey Avenue Apt 
= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ss 
% f Unknown ose Ingram 
> 17. INFORMANT ADDRESS. 
a 
— 
‘oma 


APPROXIMA] 
TWEEN ONSET avo DEATH 


Vv 
rise ta immediate cause (a), (b), 
statingithe -undertyingitause DUE TO, OR AS A CONSEQUENCE OF 
last, ames 2 
os (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z 
: = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
P ? 
| = WAS PERFORMED? YES No 
Es 21a, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
| PRIMARY $e] OR CONTRIBUTING Mh 4 a 
= [cause oF Datu 10:30mn 6-10-1969 |Touched high voltage wire 
= [id INJURY OCCURRED 2le. PLACE OF INJURY (At-home, farm, street, -}21f. LOCATION Street or R.F.D. No. City or Town County Stote 


= WHILE NOT WHILE factary, affice building, etc 


iit CSG] Odell “Road. “Beltsville, Prince George County, Maryland 


, rematian, ar remaval, and in any event within 72 haurs after 


( 


ICAL EXAMINER: This certificate shauld be executed with} 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examihe 


a 
a 
o 

= 

‘o> 
= 
>. 
5 
o 
5 
2 
s 
S 
e 
= 
> 
se 
= 
2 
2 
<i 
2 

J 
= 
2 
3 
4 
S 
2 
3 
3 

e” 
a 
ras 
3 
2 
a 
S 
Ss 
o 
ES 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


& 
Ss 
o 
Su 
Sa o,/ 22a. | certify that | took charge af the remains described abave, heldan Autaps Inspection K}, Inquiry [_], and in my opinion 
2S 2/é psy P 
soa death resulted fram: Naty) causes FJ, /Accident PK], Suicide ([], Homicide [_], Undetermined manner [_] 
é 
é 5 2 an (C) g) 7A CHIEF MEDICAL EXAMINER [_] 
& 
= ae ie. F SIGNATURE _49< [fs mip, ASSISTANT MEDICAL EXAMINER 0 22b, DATE SIGNED 
i 38 2 EXAMINER'S d DEPUTY MEDICAL EXAMINER [3k 6-11-6' 
ze = 3S ~ NAME (Type) J *; Kehoe MD Sal: a Ng ADDRESS(Street, city, town, or caunty) 
- wn = 


BURIAL, CREMATION V 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ie ri 
REMOVAL (Specit 
Buria [6 69 Bells Valle Bells Va 
24, FUNERAL DIRECTOR 75a. Fe eg nol Be as 
VR AISME (5) DA 69 


10M REV. 1/68 


FOR STATE 
HEALT or 
@ : 


f Medicol Exominer’s Office olong 


SFOK 


This certificate should be executed within 24 hours ofter deoth 


te, writing the word “pending” in pencil in Item 18. Give Pog 


Page 3 should be used os o burial-tronsit permit. File poges lond2 with the 
cremotion, or removal, and in any event within 72 hours after death. 


OR84 7 DIVISION OF 


MARYLAND STATE DEPARTMENT OF HEALTN 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 98835 


1, DECEASED-NAME First Middle lost 2o. DATE KNOWN. 

(Type or Print) r 4 : OF ESTI- 

ALVIN Be ord Kincaid DEATH MATED 
3, SEX 4, RACE §, DATE OF BIRTH 18. AGE (in years It UNDER | YEAR IF UNDER 24 HRS._} 2c, DATE PRONOUNCED DEAD 
last bithdey) | MONTHS ‘DAYS HOURS, WIN. ‘Month Doy 

Male Joite 11-16-1898 140) YRS. 6 
To. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Sy om Bay ea WIDOWED Fe} DIVORCED (] Prince George! Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL. en Behe (Kind of work done |12b KIND OF BUSINESS OR 

give street oddress 5 Bre ue event retired.) INDUSTRY, 
Ho 2 Passa Agent Ra oad 
y Smo eman Stire 
14, FATHER'S NAME First Middle lost 1s. MOTHER'S ~]1S, MOTHER'S MAIDEN NAME First Middle Lost 
William Henr Kincaid Mary Elizabeth Hunter 

Too. WAS DECEASED EVER IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT 2722"Rindalph 

(Yes, no, of unknown! Sf yes gi dates of . . a. Pp. Road 

"Eo } | Mrvisienersserstewe) 1718 16 8961 | John B. Kincaid Wheaton, Md 090 


Conditions, if ony, Which gove 
tise to immediote couse (0), 
stoting the underlying cause 
host ——— 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Shock 
DUE TO, OR AS A CONSEQUENCE OF Bronchopneumonia 
()_ Multiple pulmonary emboli 
DUE TO, OR AS A CONSEQUENCE OF ‘Traumatic transection of spinal co 


3 
3 
& 
= 
. (9. 
2 
x PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
S a oe 
Sa) z 
$ 2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 7 1? 
3 / 5 WAS PERFORMED? SH wO 
a eI 3 aa CAUSE WAS . ib TIME OF NIURY Howth, Day, Yeor [Zl HOW TIURY OCCURRED (ner notre of inary in Port Tor Port 2, em 18) 
ee Sy. = | PRIM R CONTRIBUTING M. 
2S 319 & | cause of bear em 5-2h— 1969 | Fell down steps 
Zo. = [2id. INURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. Gity or Town County Store 
Ze-s r Q) WH Not Witt foctory, office pai, etc.) 
= 22 a AT WORK aT work Gy hor same as #1 
5 : 
ci $ a ge if 220. | certify ie I took charge ri the remains described obove, heldan Autopsy FX], Inspection [X], Inquiry [_], ond in my opinion 
rae /6 : bd SE , 
Sh. 2. deoth resulted fro! wr gauss [_], /Accident FE), Suicide [], Homicide (J, Undetermined manner (_} 
an 
rE £sze CHIEF MEDICAL EXAMINER — ([] 
= 
~ Sed s SIGNATURE LAP1 TEL at ip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Die cee ag ate e DEPUTY MEDICAL EXAMINER 6-11-69 
e3-2s=" NAME (Type) fhn Kehoe MD Riverdale, Ma, ADDRESS(Street, city, town, or county) 
offuot | 230. BURIAL, CREMAWON, 7 | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
ve a Ba 4 5 
69 I neoln Olmar Mano 
Lo 74, FUNERAL DIRECTOR ii tee: ata PE 
VR AISME (5) \\ i) 
TOM REV. 1/68 


] MARTLAND STATE DEPARIMENT OF REALTA 
—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 088 st 4 


HEALTH DEPT. |). PREC First middle Lost 20. DATE KNOWN Month Doy 2b. HOUR 
: Le. Alien EAT wate 6-10-69 hi 20 


WHILE NOT WH factary, affice building, etc.} 


AT WORK AT WOR! 


22a. | certify that | taak charge af-the remains described phave, held an Autapsy ich Inspection FE], Inquiry [J], and in my apinian 
death resulted fram:  Naturalfayses In Accident/[_J, Suicide (], Homicide [_], Undetermined manner [_] 


/) CHIEF MEDICAL EXAMINER] 
Bae eed RFF, ASISTANT MEDICAL EXAMINER D 22b. DATE SIGNED 
ibs = 
thie Y DEPUTY MEDICAL EXAMINER [34 6-11~69 
NAME (Iype) Jig ehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) = 
Zio. BURIAL, CREMATION, [ ) 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 


Burdad 6/03/69 Ft, Lincoln Cémeters Colmar Manor _P, G. ‘Md. 
wi 24. FUNERAL DIRECTOR Sy :. ADDRESS 5a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
venue sh Fracnis Gasch's Sons Hyattsville, Md. oWUN 17 1969 ee | Keontiag Necetge. 


K 


SND ess 
eee 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years 2. DATE PRONOUNCED DEAD 2d. HOUR 
= es a € lost cle DAYS: lonth Doy Yeor 
Sg Male nite [11-2192 5 ves. g 10.69 ae aoomin 
e. i e 70. ars (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS fd county) Maryland Wed. 2A WIDOWED DIVORCED $ 
as i ry. oo. AY oO fl | Prince George! Md. 
= oe S TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind af wark dane ]12b. KIND OF BUSINESS OR 
a= dy 4 give street addi di lif it retired, DLBT| 
a2 En Rive rind Miaioiel s i ‘Mgerinthige "a" ever tied) Bn bile 
2S = F/-) |13o usual REsiENce Where oad lived, if institution: stare beforel 13c. CITY oR Ba 13e, STREET AND NUMBER 
S = sign) STATE 138, . 
= s =/ pete aa Be ea Beltsville S00 | 4810 Quimby Avenue 
€ E Ee é 14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sg SN a e 
zoe’, « / | William D. Kitchen Mary P. Arrowsmith 
ag fee 
EL pee / fe DeceaseD ae INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
F ‘Ss = '@5, Na, of unknown) Wes 
ES EE aa No REY 6 399 | Hosp. Records _ Riverdale, Md. 
23 EF i 18. CAUSE OF DEATH Ga only one couse per line far (0), (b), a () Dae on 
tate = PART |. DEATH WAS CAUSED BY: ‘ STEN OIWET an DUA 
323 = i IMMEDIATE CAUSE (0) M e svstem me SE 
see = t / DUE TO, OR AS A CONSEQUENCE OF 
228 $ Conditions, if ony, which gove 
sas oe rise 1a immediate cause (a}, b}___.__Carcinome of lung unknown 
36 ow 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See zs < Tost. ee 
Fike o. s =< 
Sime ais = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oDe a Se 
\g £22 = = 
Nu 833 = © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 < Ss ? 
ae 5 } = WAS PERFORMED Ys] NOC 
=z 
mgs a & [Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item IB.) 
a e 2 ree a) R CONTRIBUTING [] HOUR A.M. 
aes s = [cause oF PM. 9 
= 2 a 2 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street ar R.F.D. Na City ar Town County State 
= Baa 3 
Gs Soro 
= ee 2 
4 is 5 
= ee 2 
os 2 2 
gs 
a 3 
ee225 
oc 
42 
ge 
ie 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


5 may be retained for your files. 
Health 


TO eur 


iA 


Cb & 


08842 


MARTLAND STATE DEFARIMCNI Ur HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


PDR EI7T 
¥ ve T oe First Middle Tost 2a. DATE OF DEATH 2. FOR 
= 92% ear print 9 , 
8 558 ps Earl Kenneth Kline Se 2 88 [6:10 
s os 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years IF UNOER 24 HRS. 
= Male Caucasian 1-25-13 alee esas es eS 
“ 
3 7a, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [I] NEVER MARRIED] | % COUNTY OF DEATH 
= = ee Peknsylvania U.S.A. Wiooweo []__vivorcogX | Prince Georges County, my 
= 28-5, io. aty or Tow oF beat 11. NAME OF eri INSTITUTION (If not in hospital [ 2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= =e ‘) give street oddress) during most of working life, even if retired} INDUSTRY 
= =82/5| Riverdale Eugene Leland Mem.Hosp. laborer 
she 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN I3d. wwsioe ciry waits? [13e. STREET AND NUMBER. 
B evs ission) _ STATE 
5 Ess /, eran PHAMWe Georges |Hyattsvil] WH 0 |5301 Deeatur Street 
1 e ES 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zo 4 
Bw = James K. Kline Lizzy J. Russell 
s Too, WAS DECEASED EVER N.US ARMED FORCES? 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
2 2) S es iva war or dates of verve é a . 
S93 Te a deat ee 183 12 7350 | Kenneth E Kline Hyattsville, Md. 
a ao —- PPR 
8 oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (<)} ee irae ine: dar ont 
= €.2 PART |. DEATH WAS CAUSED BY: ° 
8 £5 } IWMEDIATE Cause (o) Carcinimatosis 1 _mon 
= Sect ¢ DUE TO, OR AS A CONSEQUENCE OF 
o@s , % 
Ss Conditions, if any, which gove Bronchogenic Carcimoma 3 months 
So a> SE tise to immediate cause (0), (b) 
0G) us stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ys pl lost. oe (a) 
25 B55 = 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN (N PART I(a) 
2 
faces 
= Sete S 
35 825 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2455 S CAUSES OF DEATH? 
25860 = sc) Nog 
Eoegs = 
25 $28 © [atc ACCIDENT WAS UNDERLYING —]21b, TIME OF NUURY Tic. HOW INIURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
45 28r & J COR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
— = = 3s & [lit either, notify medical exominer) PM. 19 
ad = a T HOME, STREET, FACTORY, ' i 
Estee a mm soe Tre. PLACE OF INTURY (AT HOWE Fa si )] 21 LOCATION ~ Street or RFD. No. City or Town County State 
Qeeta ° 
eee es, lat work at work 
2> S28 220. | certify that (I) (this haspita)} anjgyged the aeseend ar ORES , 19_ OF, toO=24 , 19 OF, that (I) (we) last 
=o sow the deceosed alive on_Ote _19_O'Y, ond thot in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
weese causes stated abave, (I} (we} (did) (did nat) view the bady after deoth. ra CarcAlL ©€& inOR NOT?FLED 
Esoee 
sees 2. DATE SIGNED 
a noe MO" OF ee O HE O| “on olin6 
OSS e0 0 G PHYS. 01 4 - - 
= =o s= Tid. PHYSICIAN'S Te, ADDRESS 
ees .3 Name (Type) GJ. Houmann, MD Riverdale, Maryland 20840 
Ze 
S 2 Ste 730, BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ofoue REMGYAL Goch ce 96¢ carne ar Colmar Manor Pro Geo Ma. 
Pee 7%, FUNERAL DIRECTOR 1 ADDRESS Ba. iT BY REGISTRAR 7Sb, REGISTRAR'S SIGNATURE 
ae ) F, Gasch's "ons Hyattsville, Md. oMUN27 1S69 4 Chisnfe, 9 
XQ g— 


= FOR STAT 
HEALTH DEPT. 


/ ~ 
Ts 
s 

2 

ee 
eo. 
£ 

c=} 

5 

3 


a? 
ICAL EXAMINER: This certificate should be executed within 24 


pleose execute the certificate, writing the word “pendin 


7 


TO eeu 


0 


- 
2 
S 
5 
a 
w 
3 
a 
S 
a? 
2 
= 
oO 
ee 
oS 
1. 
Ss 
€ 
o 
a 
= 


necessory, 


forwarded fo the Chief Medicol Examiner's 


the funerol director. Page 4 should be 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages land2 with the State 


VR AISME (5) 
TOM REV, 1/68 


fice along with form PM3. Poge 
. sa 


Heolth. prior to burial, cremation, or removol, ond in any event within 72 hours after death 


TO. GIy OR TOWNOF DEATH T. NARE OF HOSPTAR OR STILT je in hospitol Ve USUAL OCCUPAT 
Y, Chdtuw Quy WE street ode yee ‘i 
: am Pr, / 


. MARTLAND STATE VEFARIMENT UF MEALIT 
9 Q 84 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08838 


1. te ha bt Af eS Lost 20. Date kvown) Month oe Yeor [2b 7 
(Type or Prin 
a AO 20 AREK cit sntto og. wee? 
3. SEX 3. "DATE OF BIRTH Fs AGE aoe Ze. DATE PRONOUNCEDVDEAD 2d. HOUR 
‘ Mo} De Ye 
ral -/4- Os eT ee 2 ne an 


7o. BIRTHPLACE (5} yy fe or ud. 7b. CITIZEN ¢ WHAT COUNTRY? MARRIED [24M EVER MARRIED] | 9. COUNTY OF DEATH 
. 
county) “G5 A_S& WIDOWED] owoReD EE] | P72 14~ C2 


(Kind of wark done 


Md. 


KIND OF BUSINESS OR 


134, INSIDE CTY LUMITS? 


Ys GFNO 


14, FATHER’S NAME > First Middle Lost 1S. MOTHER'S MAIDEN NAME i Middle * Lost 


Uv 
f/ 
1B use aT {Ere aly one cs per. nao (8). and 4 ScIWELN ORSET AND DEATH 
. a "1 % Lf 
YUIOS IMMEDIATE CAUSE (a) (1AM dAW Va f Ohi 
O& DUE TO, OR AS A CONSEQUENCE OF _ ‘ 
Conditions, if dny, which gove ) b aL. = bept-race A Chae W 
rise to immediote cause (0), 
i DUE TO, OR AS A CONSEQUENCE OF W a 
stoting the underlying couse } er, 
ae D 
lost. op Air : as: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YES NO (~~ 


ho. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Hite NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection], Inquiry (¥ =~ and in my opinion 
death resulted from: — Naturol causes (EE Accident [], Suicide (J, Homicide [], Undetermined monner [J 


has CHIEF MEDICAL EXAMINER — 

SENATURE L mp, ASSISTANT MEDICAL ng 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER é « Z. LCF 
name (Tyee) £ DDS PD J AT] <S" —ADDRESS( Street, city, town, or county) 


"730. BURIAL, RERAUODR 33 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store). 
EMORPHEAX | Tune 24,69 | Arlington National | Arlington, Va. 


24, EXNERAL DIRECTOR 4, ADDRESS WASH. nd BY REGIST 2b, fos ig" 
: g Bros, 1661-Ga. Hope Rd. SE, DC. |p N2'5 Geo Fe degen ay aac a 


MARTLAND S1Alc DEPARTMENT OF HEALIA 


/ g 
oe ] t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 08845 CERTIFICATE OF DEATH 08839 
ad = ae 1. aie cera First Middle lost 20. DATE OF DEATH 2b. HouRD } 
- cab Fa S. Langhenr gute Ph feol3:3a 


: After this certificate has been signed by the attending physician and campletely filled in b 


wna |, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be ex 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: 
pa 


3. SEX 4, RACE 


S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR TF UNDER 24 HRS 


€ 

a 

a= 

s 

= lost birth a 

= Female Caucasian May 4, 1903 rf otal bal Melt 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 

= country) 

= Wash.,D.C.| U.S.A. WIDOWED DIVORCED PX] Prince Geo. Nd. 
< 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (I not in hospital +20. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
< Jy |_ Greenbelt CVEVHBS1t Convalescenk "NSE ToT HSS SUEY Depts — 

= m 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN ~*~ { 13a-Wsioe city Units? ]13e. STREET AND NUMBER 

z Z i H 

2B) It emission) STATE, Avondale | Sa ¥ 2008 -Woodreeve Rd. 


and ] 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ William 8B, Clemmer Margaret McCandlish 


US WAS Dee EVER hue ARMED PORCS? : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address O4mf son 
UBS (oil he ade Bunice Clemmer - St., Mt.Rainier,Md 
( 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) APPROKIMATE TTTRVAT 


PART |, DEATH WAS CAUSED. BY. a SETAE ONS AND DEAT 
> he IMMEDIATE CAUSE (0) we OMB 2h te LOD VA eit 
(Oe / DUE TO, OR AS A CONSEQUENCE OF < > ( ) 
Conditions, if ony, which gove Ay? 24 v4 2 
Sa oe ee mo a OR ASA CONSEQUENCE OF 
stoting the underlying couse, ‘ er: A ; 
ios — ao a Le ee 0 Cae THe __ cha v 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, ERY) 2If LOCATION Street or R.F.D. No. City or Town County Stote 
While = Not while [7 OFFICE BUILDING, ETC. 
lat work — _ot work fe 


20, I certify thot (I) (this hospital) ajvended the dpcpased e177, 900, 0 a2, 1989 _, thot (I) (we) last 
sow the deceased alive pe A Rd , and that in (my) (our) opinion deoth occurred on the date‘and hour and from the 
couses stoted obove, (i) (we) (did) (did not) yiew the body/after death. 


b MA f> ry Cee” 22g, DATE SIGNED 
ATTENDING D. STAFF 
EZ j CP PZ — sera PAYS. a irecror CO pays, O 235 6 vb 
72d, PRYSICIAN'S De. ADDRES = 
NAME (Type) Aaa / A. ® Yor mD. ZYIS HAm ier aprile 

A BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Bieter |6/2e7/69 Cedar Hill Cem, Suitland,Md. 
MH FUNERAL DRETORNALley's Pyneral “MHL, Rainier ,|% RCDEY REGISTRAR [2b REISTRARS yoNATRE 

Gelinas, Y 

Home Inc, Maryland owUN 30 1968] 4 ve 


ar remaval, and in any event, within 72 hours 


-transit permit. Then please remave carban papers. 


rial 


The law re 


xK 


MEDICAL CERTIFICATION 


ed with the State Dept. of Health priar to burial, crematian, 


e 3 shauld be detached far use as the b 


i 


should be fi 


st 

> director 
Mrs 

Et) po 


Se 


- 
& 
= 


I 
FOR STATE 


HEALTH DEPT. 


@., delay is 


TAMtem 18. Give Pages 1, 2, and 3 ta 


ings, 0 ice alang with form PM3. Page 


~ 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol V20. USUAL OCCUPATION (Kind of work done 
Az give street address) 2 duffufhost of working lite, if retired.) 
7|_chevers prince t ospital  BLPinee mene 


MARTLAND STAIC VEPFARIMEN! UP OEALIC 


8 24 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08849 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[7] Month Doy Yeor 2. HOUR 


(Type or Print) 


Langle ockIH NATED BE] 6=17~-69 19 9b 15am 


3. SEX 4. RACE es DATE OF BIRTH 6.” AGE (in years %. he TOES DEAD 2d. HOUR 
Mewn 12-5-1890 YRS. 6919 10} O2am 
70, mee YG (Stote or foreign a CITIZEN OF WHAT COUNTRY? an MARRIED JNEVER MARRIED 9. COUNTY iB DEATH 
county i . 
"WASH, D,C-| 2L.5,A4 wiooweD []__bwvoRceD Prince George's Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


SOF COLVMB/A 


here deceased lived, if institution: Residence beforel 13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
g eabroo Ys PY NOC) 19316 Washington Blvd, 
4 FATS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle leat 


asEPH H, LA CLE Cesk TEWKIMS 


BAL DSF 


This certificate should be executed within 24 hours ofter death 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pep 
the funeral director. Page 4 should be farwarded ta the Chief Medical Exa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File page 


TO ae 4 EXAMINER 


VR AISME (5) 
TOM REV. 1/88 


™ 


We DECEASED a IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

es, no, own (It yes give wor or dates of service) r 

Woon | teers) S709 -Sp00 ESTHER. LANGLEY WEWCARRLALTEN A Dp 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Peo rcaYaL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET ANO DEATH 
IMMEDIATE CAUSE (0)__ Heart failure Tinutes 


TI KS DUE TO, OR AS A CONSEQUENCE OF Artberiosclerotic heart disease years 
Conditions, if ony, which gove 


tise to immediote couse (a). (b) 

Sao ermTdet hing keuse DUE TO, OR AS A CONSEQUENCE OF 

= d 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
oe 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= YES] NOC] 
&% ]2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY (“OR CONTRIBUTING [_} HOUR A.M. 
B [LCAUSt oF DEATH P.M. 9 
= [2id. INJURY OCCURRED ‘2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 
at worx [1] at wore 


220. | certify that | took charge af the remains described abave, heldan Autapsy¥_], Inspection PE], Inquiry [], and in my apinian 
death resulted fram: Jer causes fx], fccident (_], Suicide [_], Hamicide [], Undetermined manner (_] 


pat Q ‘> CHIEF MEDICAL EXAMINER C1] 

SIGNATURE FLL, {Al I \ SP. mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S v : DEPUTY MEDICAL EXAMINER §&X] 6-18-69 
NAME (Typ°)/ Jdnn Kehoe MD Riverdale, Mad, ADDRESS(Street, city, town, or county} 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. JOCARION (City or Town) 


(County). (Stote) 
COPGRESS1BVA Le meas Ee ete % Melee Gey 
10. 6 3 yk RAR‘ A 


PRE GR 


| caanpees bo, 


ts! 


(=) 


24 hours ofter = deloy is 


6/20 


This certificate should be executed withi 


To vepury Dicat EXAMINER 


MARTLAND STATE VEFARIMIENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R STATE 08847 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08841 


LTH_DEPT. D ys Middle 2o. DATE KNOWN] Month “Day —Yeor[2b. HOUR 
ype or Prin 
fel Lavin bin MattDS]6—12—69 _ 92s116anm 


> 


3. SEX 4, RACE $. DATE OF BIRTH Rees ie Le al DATE a: cae 2d HOUR 
=i Month Ye 

To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED [_} ies COUNTY OF DEATH 

cun'y) Tlinois USA winowed (] __oWOREOT] | Prince George's Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 
Dns Panes 


To. USUAL OCCUPATION (Kind of work done 
during most ood life, evenif retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Give Pages |}, 2, ond 3 to 


fficesalohg with form P. 


+ hever] H W_ Dep 
130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence beforet 
" odmission) STATE . COUNTY 
63 

> E os: 

; > Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
) F . 
- Louise Godefrin 


Loe Rae EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5, NO, mn if yes give wor or dates of 
Ae SN er ee | Virginia Lavin, 115 S St Asaph, Alexandria, Va 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) Biers ihe 
PART |. DEATH WAS CAUSED. BY: 

IMMEDIATE CAUSE (0) 

8 LAG DUE TO, OR AS A CONSEQUENCE OF Bi Jateral hemothorax 

Conditions, if ony, which gove 
rise to immediote couse (0), (b 

toting: the otdtlying toute DUE TO, OR AS A CONSEQUENCE OF Fracture of T-9 

a 

iS) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !{o} 


, cremation, ar removol, and in any event within 72 hours ofter deoth, 
<x 


the funero! directar. Poge 4 should be forworded to the Chief Medicol Examiner's | 


necessory, please execute the certificate, writing the word "pending’ in pencil in | 


z artery sclerosis 
= 190. DATE OF oo 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
ae | ves GE NOC] 
= 
& [7lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Die HOW INIURY OCCURRED {Enter noture of injury in Port | or Port 2, lem 18.) 
; = | PRIMARYSS] OR CONTRIBUTING [J] HOUR A.M, ‘ : i ro 
& & | CAUSE OF DEATH 21 Fin 6-11— 9 69 | Driver of car involved in collision 
= [216 WOURY OCCURRED Zhe, PLACE OF INJURY (at home, form, street, ZI LOCATION Street or RF.D. No, Gay or Town County Stote 
5 “T WHILE NOT WHILE Foctory, office building, etc. s 2 
3 E> aT work L_] at work Rt near SL Rp. 22) Prince George Courjt: Maryland 
SEB,, 220. I certify thot | took chorge of the remoins desssibed obove, held on Autopsy P&} —Inspection PX, Inquiry [_], ond in my opinion 
3s 2/e deoth resulted from: ps rol cousey[_], AGdent i, Suicide ([], Homicide [[], Undetermined monner (_] 
2 
3Ze A CHIEF MEDICAL EXAMINER  [] 
3 5 STGNATURE Lith AG £ a Ep I ap, ASSISTANT MEDICAL Examiner [] 2b. “E SIGNED Lg 
ered) EXAMINER’ r LE fer DA aia Zahs 
ese OK NAME (Typé lu Eftigdt, oAy, town, or county) 
not 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges lon 


"730. ar EMATION Tab, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
REMOVAL Isa . 
6/13/1969 Culpeper National Cem Culpeper Va 
24_ FUNERAL Buy TOR ADDRESS =, 250. REC'D BY REGISTRAR 3h, ISTRAR'S, SIGNATURE 
VR ALSME (5) Demaine Funeral Home, Alexandria, Virginia SAT"? ia60 [2 poeonnbay Q 
10M REV. 1/68 ce phe ce 


MARTLAND STATE DEPARTMENT OF REALIN 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Soe ha 8848 CERTIFICATE OF DEATH 08842 


Y/ LY 


The law requires that the death certificate be executed within 24 haurs after death. 


nga 


Ae if aye Tost Zo. DATE OF DEATH 2. HOUR 
BES 'ype or print! a > — — Month Do: 0) 
558 4 KEARY Juwe (det ei Ale PF x 
235.5 3. EX 4, RACE S. DATE OF'BIRTH >/ AS 6, AGE (In yes SC 
TEMPLE ey lis RS, tales | aa be 


3 To. Haase (Slote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [77 Never marie 9. COUNTY OF DEATH 
cour =— — 
BR Massachusetts Ss, ene pivorceD [] Feince be OABES Md. 
€ a : 
= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPIALORINSTIUTION notin hospital 12a, USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 


on VERL give ies atte) 7 x ie Pace) J, a srorking Mae Sspat ate) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
lodmission) STATE M ) 13b. COUNTY 


13c. CITY OR TOWN 134 INSIDE ciTY UMTS? 1 13@, STREET AND NUMBER 


y eve! 
=e 
6 


lease remove carbon papets. 
bad 
Ss: 


physician and campletely filled j 


Powse | weet no 726 Y1 HET Nb LANE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


BETES ¥ RIV OLEME 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ee Month Doy Year 
M. i 


, 


“ 
2 
3 
s 
= 
& 
S 
a 
= 


(if either, notify medicol exominer) 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY, }| 21f, LOCATION Street or R.F.D. Na. City ar Town County 
While oO Not while OFFICE AUILDING, ETC. 


fat work —__ ot wark 


causes stated abave, (I) we} (did) (dittot}view the bady after death. 


‘22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


aes 


Cc 
ae 
r= 
‘3 
= 
3S 
= 
5 
2 
2 
= 
5 
4 
= 
g 
= 
= 
a 
a 
a 
= 
2 
na 
3 
=, 
= 
2 
es 
a2 
I 
2 
72 
= 
3 
a= 
5 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / George Voceil Ida Varney 
= 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT F, Address 
as Yes, no, ar unknown) | {esa wor or dates of serv) Eileen Avery, Daughter 
e®& no b Hors na oube Md 
eos ————— (a Ss ————— WR aie 
an oe — 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) Piadiee alll ai as 
\2 PART |. DEATH WAS CAUSED BY: Geb , Z 4 
a 5 "IMMEDIATE CAUSE (a PRE RIOSCLEROT/ Cc LOUNSCULNK LISEAST 62 LEAL 
3 Hf ae DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if ony/which gove 
sacs fise to immediate couse (a), (b). 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
B a (9 
3 
a 


19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No oO CAUSES OF DEATH? 


Stote 


22a. | certify that (I) (his-hospital) Giant the nee f JUVE 967 , ta we, 19_6, that (|) te) last 
saw the deceased alive an. Ee 19 band that in (my} fowr+opinian death accurred an the date dnd haur and fram the 


2b. SIGNATURE y d ee e; ae 2c. DATE SIGNED 
Aw of UFIAL MN DEGREE PHYS. of oirecror C2) pays. OC bank /2, / [6 ‘ 
& 


7a. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gy or Town) (Couniy) (Store) 
Buen) 6/16/6 St. Joseph West Roxbury, Masse 


24. FUNERAL DIRECTOR Tilt In r PRESS. Home 2 BY REGIST! 2Sb / REENS) RAR’S. GNAPYRE 
wea [y30e suite eek os ee aoe [ION TOS 69 Va seviphe 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 7 Item? FilmGh13 6/16/69 kk CERTIFICATE OF DEATH 08843 


ogee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after d 


Poge 4 moy be retained by the hospital or attending physician. 


08849 MARKTLAND STATE DEPARTMENT OF HEALTH 


|. DECEASED-NAME Middle Lost 


First 2o. DATE OF DEATH 


2b. HOUR 


(Type or print) 4 4 Month 
8 Junius Dargin Logan June 5” 1869 | 645m 
Ne 4 RACE S. DATE OF BIRTH a ite Ee TF UNDER 24 HRS, 
oe ot st birthdoy! MONTHS] DAYS | HOURS [ MIN. 
£85 Colored 02-14-88 Wilibaateces (E| 
Bas To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD ZaENEVER MARRIEDE] [9 COUNTY OF DEATH 
ovo  sount 
Ses) S olina USA wipowen DIVORCED [] 5 ae ‘ re 
2 o # n 2 Porge 1. 
= S-E [10 Cy oR TOWN oF DEATH 11. NAME OF CT INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eos give,street 
= ss I ereanl prance '‘BLorge ts Gen. Hosp. during most of working life, even if retired.) INDUSTRY 
oe ae Be RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? —-13e. STREET AND NUMBER 
v admission) STATE CQUNTY : 
& e George's | Fairmont Hgt8U "0 | 910 60th Avenue 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
"5 = / Unknow Unknow 
2S 60. D EVER IN US. ARMED FORCES . SOCIAL SECURITY NO. FOR! dress 
2S f Was DECESE EVER jus RMED FORCES? Téb. SOCIAL SECURITY 17. INFORMANT Ad 
cans , If yes give wor or dates of service) F . : A 
=] "yey | 10 /o-/2b78-16-1371h Christine Logan 910-60th Ave. 
= E 18 hoe net onl oe cause per line dasa, {b), ond ()) athe UA 
ys PART |. DEATH : ie 
€5 uy "IMMEDIATE CAUSE (0) Shi sles fiat Luly 
oS / 4 DUE TO, OR AS A CONSEQUENCE QF 
ie tstaleiray etic OAT; Es: Code - Corre 7h AL hoovt Fo. 
pans rise to immediate couse (0), (b), 
Fa , 
se DUE TO, OR AS A CONSEQUENCE OF 


Yv 
stoting the underlying couse, . s 
on ne sroming couse y Aki 0 heot. fest olivon- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 


190. DATE OF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SC] No] CAUSES OF DEATH’ 


Zo. ACCIDENT WAS UNDERLYING ]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

71d, INJURY OCCURRED [2le. PLACE OF INJURY (AU ROWE. FARK STE FACTORY.) 714, LOCATION Streat or RFD. No. City or Town County Stote 

While [= Not while OFFICE. BUILDING, ETC 

lot work —_ot work 

22a. 1 certify that §Q (this haspital) attended the deceased fram... _May——1419_69_, ta ne , 1969 __, that (we) last 
saw the deceased olive andunme _5 __19_69 and that in (my) (aur) apinion death accurred on the dote and hour ond from the 
causes stat¢a\abave, (I} (we) (did) (did nat) view the bady after death. 


Hb, SIGNATURE C Tic. DATE SIGNED 
F Ww ATTENDING MED, STAR 
DEGREE PHYS (1 pirecrog CO pas. 


22d. PHYSICIAN'S The. ADDRESS , a 
NAME (Type) Luis Bnetolila, M.D. Prince George's General Hospital 


‘ 3 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bu 


filed with the State Dept. of Health priar to buri 


fi 


Boy BURIAL, CREMATION, 3b. RATE 2c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City or Town (County) (Stote) 


eon ¥ ADDRESS ‘av 'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
nue i ; MUN 12 1969 | oCmubay Don 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician o 
director, p 
should be 


ral 


oo 

a 
oVvse 
S 
NO 

\/ 
yn 
~ 
a oa 
& > x 
es 
33a 
D> = 
aes 
Fes 
Sapa e 

S 
io { 

ia 

s 


icia 
tronsit permit. Then pleose remove corbon papers. 


igned by the attending phys 


= 
& 
= 
& 
> 
€ 
S 
= 
1 
Fs 
o 
x] 
S 
c=] 
€ 
3 
i} 
= 
s 
a=] 
& 
3 
i] 
ve 
Sts 
3 
= 
s 


je 3 shauld be detoched for use os the bi 


should be filed with the State Dept. of Hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificafe beygxetuted within 24 hours after deoth. 
director, peg 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS 


notified and approved 


sas 


a 


xaminer 


Medical e 


~ 


45M ~-1 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08850 CERTIFICATE OF DEATH 


08844 


1, eo ae First Middle Lost 2o. DATE OF DEATH ‘ 2b, HOUR 
lype or print) Mont! oY Year 
John Loher June” 25 1969 
3, SEX 4, RACE S. DATE OF BIRTH 6. sera one IFUNDER 1 YEAR | IF UNDER 24 HRS. 
. lost birthday’ MONTHS] DAYS | HOURS [MIN 
Male White May 28, 1903 | "66°" ves [| | | 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED PS) 9. COUNTY OF DEATH 
country 
Germany Germany WIDOWED []__ DIVORCED [J Prince George's Fu 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stregt oddress) t during most of working life, even if retired.) INDUSTRY | 
Chever): Prince George's Gen. Hosp. Carpenter Building 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
odmission) STATE 13b.,COUNTY . YES nol C} 
nce S ny a =I = encen 


14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First ‘Middle Lost 
John Loher Johanna Deisboeck 
ey wy ae eB INIUSARMED gecesi 17. INFORMANT Address 
st Marie Loher Hyattsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line ome) ATWIEN ONE ANG DENT 


{57.(0) (0, 


cutatarclle ce of ae 


DUE TO, OR AS-A-CONSEQUENCE OF 
(b). coe es Sees H cnr} : 


DUE TO, OR AS A CONSEQUENCE OF 


PART 1. DEATH WAS CAUSED BY: 
i 5 IMMEDIATE CAUSE (0) 
“4 
Tle 2 


Conditions, if ony, which gove 
rise to immediote couse (a), 
stating the underlying couse 


lost. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NOs?) 


210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(li_either, notify medical exominer) P.M, 19 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, EARM, STREET, a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not w OFFICE BUILDING, ETC. 
lat work —_ ot wark 
mab 19 , tafe = J, 196% ___, that (I) (wo} last 


22a. | certify that (|) (s-hespital) i Ge the deceased 
saw the deceased alive an. z 19 , and that in (ra¥}{our) apinian death accurred an the date and haur and fram the 
2c. DATE SIGNED 
ATTENDING 7 . 
PHYS. 


causes stated abave, (I) (we) (did){did not} view the bady’after death. 
7b. SIGNATUR 
lu). tee O MOG 26 oF 
2e. ADDRESS 
Prince George's Plaza Hyattsville, MD 


Aaron Deitz, M.D. 
3d. LOCATION (City or Town) (County) (Stote) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) = 4 
Buria ne 28, 1969 Mt Olivet Cemeter Washington D C. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
OMNIN 3 0 4969 (Chinulty JrAples 


STAFF 


DEGREE PHYS. 


22d. PHYSICIAN'S 
NAME (Type) 


F. Gasch's ®ons Hyattsville, Md. 


L379 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


illad in by the f 
pgpers. Page 
én 72 hours af 


7, 


en please remove tarbal 


|, ond in ony evel 


permit. Th 


igned by the attending physicion and compfet 
, cremation, or removal 


je 3 should be detached far use os the burial-tronsit 


should be fied with the State Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


VR ATS 
45M 


. TLAND STATE DEPARTMENT OF HEALTH 
Ttem 13 -Film 414 279-69 ai ‘eas 
VISION OF VI 


98 854 i} ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ CERTIFICATE OF DEATH 08845 
1 DRED AME First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
ar print] Manth 
ea ead B. Lowen June” 5” 1968’ ps 35Am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ‘a ears IF UNDER} YEAR | IF UNDER 24 HRS. 
FS § ft birt My MONTHS] OAYS [HOURS | MIN 
Female White 08-16-88 Eats e os sae 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aReied never mane — |® COUNTY OF Lah 
it . 
OY ne ae rie Be hoa & WIDOWED [=] DIVORCED Prince George's mal 
Jib. CITY OR TOWN OF DEATH U1-NAME OF HOSPTALORTNSTTUTION (rot in hosptolYi2a. USUAL OCCUPATION [Kind of work done 7b. KNO OF BUSINESS OR 
f give rin pest ofa ng life, even if retired. INDUSTRY 
"4 Cheverly PRINES George's Gen. Hosfiisepest atyrarfinalite even ) igehoct 
oe USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare CY OR Hse t 13d. iy UMTS? | 13e. er lg St 
/ A 6 
admission) STATE yyy Sipe George's | tanta cp | S27 woo MabtpIia Bx Jhb 
4. FATHER'S NAME ‘First Middle lost 1S. MOTHERS MAIDEN WAME Fst Middle lost 
Bernhart Lowan “anzella V. Bardwell 
Teo. WAS DECEASED EVER IN US, ARMED FORCES? [6b SOCIALSECURITYNO. 17. INFORMANT Address 
Yes, n.B ynknawn) {IF yes give wor or dates ol service} 39844-1634 Olive Le Zeleny (samed 


"APPROKIMATE INTERVAL 
GETWEEN ONSET AND OEATH 


18, CAUSE OF DEATH (Enter only ane cause per Jp for (a), (b), aad (c).) 
PART |. DEATH WAS CAUSED BY: 
Lp ary IMMEDIATE CAUSE (a) 
+f [ q DUE TO, AAQNSEQUENCE-OF 
Conditions, if any, which gave 0 AA Ln 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR SEQUEN ‘ pF 
Ee i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR Mhoition GIVEN IN PART 1(a) 


fo 
z Z é "acl Cae 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Par f CAUSES OF DEATH? 
C1= ves No (F 
& 
& 21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port ) or Part 2, Item 1B.) 
& | Lior conrrisutine ] cause oF oct HOUR A Manth Day ‘soit 
6 [lit either, notify medical examiner) 
= [2)d. INJURY OCCURRED | 21e. PLACE OF ar ‘AT HOME, FARM, STREET, ina 21f. LOCATION Street or RFD. No City gy County State 
While — Not while OFFICE BUILDING, ETC. 


C/ = Co 24 C7 
, 19S 7 ta me 19, that (1) (we) last 
Aer na in a (bur) apinién death gfcurred anthe date aad ‘haut and fram the 


Bb Mes A _—sarewowe MED. STAFF pe 
© DEGREE pays, I _pirecrgr ows Ol] @-S “Se 
22d. PHYS ie, ‘e. ADDRE: WG. 
Fhawe | Cathe Sige 4 


Bo, BURIAL CREMATION, [23 DAR Bc. NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL ect) 
ura 


2A FUNERAL DIRECTOR ADDRESS T2S0, i BY as 2b. POD ocge 
Ab Malt N : B 


F. Gasch's 4739 Baltimore Av. Hyattsville 


lot work —_at wark 
22a. | certify that (1) (this haspital) 
saw the deceased alive an 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
08852 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tad 


CERTIFICATE OF DEATH DBBASG 


ta De 

3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2) SeeSeS ‘0. COUNTY F o. STATE b. COUNTY 

5 3 Prince George Co. MARYLAND Maryland _Prince Geogge _ 
5 (2 ae b. CITY OR TOWN (If outside carparate limits, «. LENGTH QF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

uv \=Re write RURAL ond give nearest town) 

a3 Laurel 64 yrs. Laurel 

= £ z d. NAME DF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) 

f= 


d. STREET ADDRESS @. 15 RESIDENCE 
ON_A FARM?. 
Fairlaw, ves [] No 


00 Fairlawn Ave. 


x 

i 

Sy, [8 NAME OF First Middle Lost 4. DATE Month Doy Year 

bs § OF 
ae ts lk Type or print) WILLIAM Fiege LUBER DEATH June 9, » 69 
= Fe $ / 6. COLOR OR RACE 7. MARRIED §X%] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. me (ft ees 
2 oz irthdoy) 
es € = White wioowed [] pivorceD []| March 19, 1905 y's. 
eo 5c 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country 12. CITIZEN OF WHAT 
2 c2s during most of working life, even if retired) INDUSTRY rance rge . COUNTRY ? 
2 §85 Gen Foreman U.S.Dept. Agriculture Laurel, rylan eS A. 
ae 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Sete Vivian P. Luber Cecilia Fiege 
= £8 1S. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SDCIAL SECURITY NO. 17, INFORMANT Address 
S ze s (Yes, no, or unknown) |(If yes give wor or dotes of service] 
fee No 220-10-5486 | Mrs. Nellie C. Luber 500 Fairlawn Ave. 
£ ?se 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) - INTERVAL BETWEEN 
= ONSET AND OI 
2 = 2 PART |, DEATH WAS CAUSED BY: Woy = SET EATH 
B. 38s } IMMEDIATE CAUSE (o) ATLc FA ILE 
bg pi DUE TO ~ 
viscose =3 4 5 . 
= ‘S ee 2 Conditions, if ony, which gove (b) Mh ETAL TA ST ic Ad EA dO CAkCW thy, 
gen TS rise t0 ae couse (0), DUE To 
SC meaco stoting the underlying couse > . e 
tego e bt, Woe ene 0 CARUNIMA OF Clow 
oS 336 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN, PART 1{o} 19. WAS AUTOPSY 
#S2e2 4 [5 = aa ES PERFORMED? 
35 2 56-/ |5 ves] No ( 
25 252- = [ 200. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | or Port Il of iter IB.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeSR2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sens S [ac. TIME DF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
& 2230 £ Jour “o.m. While Not While foctory, street, office bldg,, etc.) 
g= sve : 9 stwork Lo) ot work 
22222 5 = = 
(= yen ee his hospital), gfiended the decegsed fram { we) last 
a2. PS Se Ss (0 
Beese the deceased Glive pn : 19 , and that death pccurred ot ; fram chuses pnd an tife date stbted pbpve. 
as Ss -IGHATURE ~ awe ‘ sir 2b. DATE SIGNED 
2 5 ee. 
Sefl5 / byl 10-7 4 Cte = MD. PHYS. oirecton CJ puys. () 10/6 
cee A J i Zid, ADDRESS 

ZPeks me taMediye) Pedro I. Matias, M.D. 4712 Montgomery Plac 
eres 3 _——————— 
zee oS ———- Belt sville,—Maryland————— 
ous £35Q) | ao. BURIAL cREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
yes 3 $ REMOVAL (Specify) 
i 4 


250. RECD BY REGISTRAR 


wJN 16 1969 


25. REGISTRAR’S SI 


thy 


bg 


vRals (4) ‘Laurel Fur 1 He Ba owes} 0 Wa; hington Bl 
nera. ome inc.o. ashi. on Vv 
25M 1/67 Howard M Fleck e: 


MARTLAND STATIC VEFARIMCNE Ur REALIA 


a | (18353 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08847 


HEALTH DEPT. ie eee First Middle Last 2a. DATE EWN Ta] Month Day Year 2b. HOUR 
¥I i} 
eee William Paul Lyle DEATH HattO~] 6-669 12.1 300pm 
Bays 4, RACE 5. DATE OF BIRTH 5. ABE fe ror 2c. DATE ey DEAD 2d. HOUR 
> lost tit NTH’ ays = 
8g & ate limite _| 7-2-1909 owl | LT | tee 6 byt 425 0m 
a aS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [Sq NEVER MARRIED [_} | 9. COUNTY OF DEATH 
= f 
@ ge a contry) Iowa U.S.A. wowed] ovortDE] | Prince George's Md. 
Ss ES __,)/[i0 Gry oR Town OF desta 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
aa 7 dupa. most of wo, ing Ite, even if retired.) [INDUSTRY 
a he ne ongt otio 
Seen ae Tad OE CIV UTS? T3e, STREET AND NUMBER 
J Fs! Se) uJ, Marlboro Pike 


Otficaea! 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


14. FATHER’S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle lost 
= William D. Lyke Stella Rowland 
= hain A) EVER IN US. ARNE FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT aorss 544 Marlboro 
= 85, eb or unknown, edi 
5 8-03-1947 Mra. Vivien N.Lyvie Pk.,Dist.Hgts, Md. 
s 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) yt 
PART |. DEATH WAS CAUSED BY: 5 
re IMMEDIATE CAUSE (o)__H@art failure ‘ : : Minutes 
Ul 7 DUE TO, OR AS A CONSEQUENCE OF ©Arteriosclerotic heart disease over 6 mo. 
Conditians, if any, which gave 
tise 10 immediate cause (a), (>) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost ee 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION $9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 
WAS PERFORMED’ Ys] Nog] 


Tia. EXTERNAL CAUSE WAS Zi, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18.) 

PRIMARY [_]OR CONTRIBUTING [7] HOUR AM. 

CAUSE OF DEATH PM. W 

Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, PIE LOCATION Street of RFD. Na City ar Town County State 
WHILE NOT WHILE foctory, affice building, etc.) 

AT WORK AT WORK 

220. | certify that | took chorge of the remoins described obove, heldan Autopsy[_], Inspection], Inquiry [_],__ ond in my opinion 

deoth resulted from:  Noturol cpusesffx], Accident [_], Suicide [], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER  [_] 


ca AY ds} 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death 


MEDICAL CERTIFICATION 


i / 
unk a8 LA AD A LF ip, ASSISTANT MEDICAL EXAMINER ((] 22b. DATE SIGNED 
~, 
3 EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 6-8-69 
x] NAMEA Type) ohn Kéhoe M,D Riverd ale, Md ADDRESS(Street, city, tawn, ar county) 


Fean Ait) NAME OF CEMETERY OR JGMOQSEK %3d. LOCATION (City ar Town) (County) (Stote) 
oe rile une 11,1969 Cedar Hill Cemetery | Suitland, Maryland 
\ E 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
endl" F aht PhS. 8-B- ol AUN 12 1969 | Momtag Gon 


Health priar te burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained far yaur files. 


TO oepury QD 


| MARTLAND STATIC UEFARIMENT UF MEALIT 
NR854 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10340 


HEALTH DEPT. 1, DECEASED-NAME First Middle 20. DATE KNOWN[] Month Doy  Yeor 


2b, HOUR 


fe WSee ac Ean) Lawrence John Mack Sr Duk Matto EE June 28569 ? » 
zs be 4, SEX 4, RACE S. DATE OF BIRTH 6. foe pe IF UNDER 24 HRS._V 9c, DATE PRONOUNCED DEAD 2d) HOUR) 
= os y) Month D ye : 
pas nm w danaous | sim) | | | ee) 
= 7, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [S4NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r 3 est) Ninnesota Usa WipoweD [] DIVORCED Prince George Md. 
geo 
=. oc 10. CITY OR TOWN OF DEATH 3}. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Fe ° = Bowie ore sues olde) Home during meschool teacher’ [Public school 
go 2 0. USUAL RESIDENCE (Where deceosed lived, i instituion: Residence befor] He CNY OR TOWN 34 SDE CIV UMTS? [13e, STREET AND NUMBER 
of 1% admission} STATE Md 13b, COUNTY _., nce Georee Bowie Ys I NO] 1252 Windover Turn 
eI = 3 t 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Joseph V Mack theresa Bunderle 
= ae. ie Deen EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 {Nes nosorunknown) | (twgeguacmduos) | 474 01 2508 | Maxine Mack Bowie, Md. 
€ 18. CAUSE OF DEAT Ener ny one couse pe nef, (9), er) AeIWiEN SET AND OUT 
eee Sg IMMEDIATE CAUSE (0} Gunshot wound of head min 
ra 6 & v4 DUE TO, OR AS A CONSEQUENCE OF 
CoAditions, 1f ony Wvhich gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
<= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SE) NOG 


‘2Vo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.} 


a 


This certificate shauld be executed within 2 


z 
=. 
2 
S 
3 
= 
& 
s 
s 
i 
= 


Poge 3 should be used os o burial-transit permit. File poges 1ond2 with the Stote Depo 


PRIMARY XJOR CONTRIBUTING OUR A.M. is 

cg O ? pm 6 28 969 Shot self at home with .22 cal rifle 

Bid. THTURY OCCURRED] 2e, PLACE OF INIURY (AY Kore, form, ste, TIF. LOCATION Street or RFD. No, City or Town County Store 
(OT WHILE foctory, office building, etc.} 

atwor. Cl et work Cot edroom of home Same as # 13 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4g, Inquiry Be], ond in my opinion 
death resulted fram: ye causef [Z, Accigépt [1], Suicide [X], Hamicide {| Undetermined manner [_] 
yy CHIEF MEDICAL EXAMINER [_] 
senature 4-429 | 2pn, uo, ASSISTANT mepicat examiner [] 20b. DATE SIGNED 


EXAMINER'S John Kehoe, M.D., Rivgrdale DEPUTY MEDICAL EXAMINER [] 7-6-69 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer’s 


5 moy be retained for your files. 


TO Schr cn EXAMINER: 
necessory, pleose execute the cer! 
TO FUNERAL DIRECTOR: 


NAME (Typ ADDRESS(Street, city, town, or county} 
"230. BURIAL, MATIO) 23b, DATE 23c. NAME OF CEMETERY OR CREATOR 23d. LOCATION (City or Town) “(County)(Stote) 
Rita July 9, 1969 | Arlington National Arlington Na cena! 
74, FUNERAL DIRE@OR & = 25 RAQD BY REGISTRAR [25b. REGISTRARS SIGNATURE 
15ME (5 F. Gasch's “ons attsville, Md é 
Res : x 7 MaromUh 14 968] tony fonetp 


The law requires that the death certificate be executed_within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4120S 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


‘ MARTLAND STATE VEFARIMEN! Ur REALIA 
98855 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 oe CERTIFICATE OF DEATH 08848 
Middle lost 20. DATE OF DEATH 
Mac hey) 


6 Month 39 Doy ‘S ‘Yeor 
S. DATE OF BIRTH 


6. AGE {In 3 
G-ESS_ lost hag a ee ae bese IN 


7a IRTACE (Stote or foreign | 7b. se OF wil COUNTRY? 8 aang NEVER MARRIED[-] | COUNTY, OF DEATH 
ea) Ug AC as G ret DIVORCED [-} Tin oe 


ges 1 and 2 
hotirs after death. 


= ae 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 
Sy) ae d. sivg sheet es ‘ during most of working life, even if retired.) | INDUSTRY 
s¥] | atm mM ne Lew ordeas 
ee, ike USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN 13d, INSIOE CITY LIMITS? 113¢, STREET AND “Ab, 
| (Jodmission} STATE 1b, CO| a + f 
Es en ar ane Ba COUN. GEORGE! p eres | YesC] nol] zo Mans held DB. 
a ie 14, FATHER’S NAME First Middle lost Y MOTHER IDEN NAME First Middle 7) lost 
BS N. Steph 
<2 hjae to/, inne ep tie... 
29 160, WAS para EVER ihe: ARMED ee 6b, SOCIAL SECURITY NO. 17. INFORMANT SS 
& Yes, py ian OWN) | [lf yes gra wor or dotes af service) 
Se ! are al of E fieffe, ff Fy22 
a8 eee PPROW VAL 
fad 18 | Vis. cavse oF DEATH OF DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH 
Sut PART |. DEATH WAS CAUSED BY: Gi 
c= IMMEDIATE CAUSE (0) 
£5 % ) 
5s Lf} Rb DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if ony, which gove ' 
Sie tise to immediate couse (0), (). 
as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 host. (0) (AL 
S 


PART 2. OTHER ed CONDITIONS CONTRIBUTING TO DEAT} BUT NOT RELATED TO THE ee DISEASE OR CONDITION GIVEN IN ra F J; 
yxy 
190. DATE OF eo 19 pass FOR WHICH OF at WAS PERFORMEDA t 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“m/s (69 oD Ys] Nosey CAUSES OF DEATH? 


210. ACCIDENT WA‘ ies 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy ta 

(If either, notify medicol exominer) P.M. —— 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, aT} 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Not while] OFFICE BUILOING, ETC 

jot work ot rae 


22a. | certify that (1) (this haspital) attended the deceased fray , ta__Gof 19. , that (I) (we) lost 
saw the deceased alive gn 19 <2 and that ingeaIow) opinion deoth occirred d the dote ghd hour ond from the 


causes porate abover (I) Ave) ia ($s (did'not) viéw the body ofter death. 


4 ATTENDING STAFE 
Lh Lk Pepin, Wve i Oe OM Ol Cee 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial | 
hauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any ever 


Se 22d, PHYSICIAN Me, ADDRESS 

e [ NAME (7! “a [MME AA KEL? a BFL, J Coe ynwT6 UY) /VIP 

=] == 

z 730, BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
3 A GHA GSB 6/30/69 Cedar Hill Suitland, Maryland 


\. ‘24,.FUNERAL QURECIOR DRES: 25q., REC'D BY REGISTRAR b__REGISTRAR'S SIGNATURE 
Bape 55 elddbake Funeral flout ona, ma., 2ooaz Vill 7 1969 f Lontsy 


Cee 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


MARTLAND SUATE DEPARTMENT UF AEALIA 
pee | 08856 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ae 
CERTIFICATE OF DEATH QRRLY 


J. DECEASED-NAME lost 
(Type or print) 5 LL 


2 DATE OF DEATH “|i. IPR 
Mont! Dor Yeor 
. N\ Y ‘ 
Sara te tS AISE b> l 64 Tam 
3. SEX 4, RACE Uj S. DATE OF BIRTH is Agr Ty ears |_IFUNDERI YEAR | IF UNDER 24 HRS, 
lost, birthdo: MONTHS ol ‘MIN 
Male Grwcasian -: - Do -bé ee oops | 


S 
cot 
Gers TpepIRIHPIACE (Ste om foreign [7b. CZEN OF WHAT COUNTRY? 8. MARRIED DRE NEVER MARRIED 9. COUNTY OF DEATH 
s= 

£§s ; c) \ 4 wipDweD DIVORCED 2iK Geo RGES nal 
SES 10. CITY OR TOWN OF DEATH Whe Wile eb TT inhospitol | 120. USUAL ORUPATIDW (Kindof work ar Gir» KIND OF BUSINESS OR 

c=} give street oddress Rigg Moastol wa Mdife, eden iMetired.) RY, 

a 1 dG Pi (NAH ok Are 0 aN NUKE NY, iN Gu UY 

Be , od, if i 13c. CITY OR TOWN Tap stReET AND NUMBER v 

2 2 . ° 

ss le rD podt0 A red | Lae Ke y) ae L ws re} K. 

eg ~ eo NAME | Fist () Middle . bs 1S. MOTHER'S MAIREN\ NAME First idle Lost 

ee ( v 

es Ww eS A {SoA Why NUNSAANSS 

gs Téo, WAS DECEASED EVER IN US. ARMED FORCES? THe? SOCIAL SECURITY NO A 

25 

{ae Yes, aggor unknown) | {tyes gre war or dates of service) ‘ \ i \) 

Sg Se eS ee Lu VLR i 

=e 1B. CAUSE OF DEATH (Enter only one couse per line for )) N N Faeatypelilo 

ae PART i. DEATH WAS CAUSED BY ts ’ Lp % 

es IMM (0) lilac ee td |e 

s¢ Yq) ¥ DUE TO, OR AS A CONSEQUENCE OF 7 

eS Conditiéns, if ony, which gave SI . 

= = tise to immediate cause (0), (b) _ a 

2 2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ar pat a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 1B) 
(TVR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


2id: IIURY OCCURRED] 2le. PLACE OF TNIURY (AT HOME Atm SEE FACOR.)TZIf, LOCATION Street or RFD. No Gity or Town County Stote 
While [tot while ‘al OFFICE BUILDING, ETC. 5 
lat work—_ot work ~ J — 


220. | certify thot {I} (this hospital) attended he deceased fy 7D ef TB oT, hotly (we) lost 
saw the deceased ale on. pony 9 ‘and thot inf(my) (aur) apinion death occurfed on the dote ond hour ond from the 
causes stated abovd, (I) (we) (did) (Gidho?) view the body diter death, 


2b, SIGNATUI 7 nritnaet a sa 22c, DATE SIGNED 
wee ne vecree pure EA Dieecror OO os CCC 4, 
72d, PHYSICIAN’ We, ADDRESS f 
nmern pe Alia Co he 1 / 35/8 Gewngip fue ~ 3-S 1m 


230, BURIAL, CREMATION, 23b, DATE b G 23cqNAME OF CEMETERY DR ay 4 23d. LOCATION (City or Town). y {County) (Stote} 

REMOVAL (Speci = , 
LRecincome) | 6 oe ee: Le gpaurthy Pir 

24, EUNERAL DIRECTD! AODRESS iret 280. ini BY REGISTRAR Ot iff. SEGISTRAR'S GNATLURI 

BO [Dovid ann Sunanal lend g IER [UNTO eh 7 Beas lage, 


= 
s 
2 
S 
= 
= 
s 
8 
= 


After this certificate has been signed by the attending physician and ca 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
hauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


het ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed w} 


Poge 4 moy be retained by the hospital or attending physicion. 


leose remave carbon papers. 
, and in ony event, within 72 hourkg 


-tronsit permit. Then p' 


ied by the ottending physicion ond complete 
, cremation, or remavol 


After this certificate hos been si 


director, page 3 should be detoched for use os the bi 


should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS 
45M - I 


7a. rT PEACE Sate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSEG] NEVER MARRIED] 
i 
pe (Ep Lei St}; WIDOWED [ DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


08857 


T. DECEASED: NAME 
(Type ar print) 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL 


First 


JOHN M 


3. SEX 4, RACE 
White 


Ty: 10. CITY OR TOWN OF DEATH 


J © admissions STATE 


f 


/ 


ive street address) . 
aes eorge's Gen. Hos 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
eorge's Seabrook 


3b. COUNTY 
Prince 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 6885 
Middle Last 2a, DATE OF ne ‘ 2b. HOUR 
MCCARTHY June_29” 1988 3:45pm 
S. DATE QF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


01-31-97 bin a feos eal] a 


9. COUNTY OF DEATH 
Prin ce George's Md. 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
duri eles life, even if retired.) ia ig 
™m . 


13d. SIDE CITY UNITS? 1 13e@. STREET AND NUMBER 
YS—] No 9902 Lanham Seve 


MD 
14. FATHER'S NAME Fig Middle 
Hd 
UNACTOMY 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


Yes, na, ar unknawn) 


Fe 


Lr 


2id. IN. 
While 


Oo Nat while 


jot work —_at wark 


220. | certify that (1) (this haspitol attended f 


(if yes grve war or dates of service) 


rise ta immediate cause (a), 
stating the underlying cause; 
lost. 


PART 2. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


IMMEDIATE CAUSE (a) 


ich gave 


Tob. SOCIAL SECURITY NO 
2133-10-2920 


lost leer N NAME First Middle Tost 
Ltr fiyed 


DRMANY p ‘Address VA 
Blo Pp 
0 by Vn bf Aba D647 we 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


4969 


Canditions, if any, 


CeEhERLAL UASCRR fec (ben 


DUE TQ, OR AS A CONSEQUENCE OF 


(b} C Ftc wml? fAZCH for Scl hes f 


IKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


9 


QUE TO, OR AS A CONSEQUENCE OF 


Q BETES NELL/ TUS — 


oO 


9a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YSE] not 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 
[POR CONTRIBUTING [~) CAUSE OF DEATH HOUR A.M. Manth 
(If either, natify medical examiner) P.M. 

JURY OCCURRED 


‘le. PLACE OF INJURY (ort sa 


saw the deceased alive an. = 
Cpuses stated above) (I) (we) (did) (did not) vigw the body ofter deoth. 


BURIAL, CBE 


Al 


HERAL DIRECTOR 77” 


4 


ku C07h. 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Day Year 
19. 
FARM, STREET, con) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
NIDING, ETC. 
he deceosed froma LAr Wie toe 7-24-1924", that (I) Lae) last 
i 19_Se , dnd that in (my) (ov)-opinion death accurred an the date dnd hour and frm the 


OL sn 13D 4. arrenpine ® e O MO J NESE 
A Lee : 0) J OLA vere buys, DIRECTOR PHYS, a (76x 
D S409 Riverdale Road, Riverdale, MD 


be Ro Fi 
23b. OMTE 23c. ,NAME, OF CEMERERY, OR CREPATORY 237 LOCATION (City x Tawn) Coun (tote) 
7 PAY, Fy U] Y y 
ale 9 || PE Ducal Cun \Opbnar anar Pe te MP 


a ADDRE Y) 4 y 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIG! TURE 
dale Yd Asi 3, 1969. | Phere § 


2 | MARTLAND STATE UCFARIMENT UF REALIH 
2 Oks5s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH WT: 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN nth Doy ~ (2b. HOU! 
HEALTH DEPT. (Type or Print) h NV OF ESTI- me a ie Bis 
29 [PRA AY Sy ig = DEATH MaTeD {ei 2-7 19 1 
a 3, SEX S. DATE OF BIRTH 6. RGEDa fe JE UNDER ac i ae 24 WRS__V 2c DATE PRONOUNCED DEAD 2d oe 
st birgadar th Ye x 3 
rk rnp 2D | Gal [See ey elie 
ov 2 y To. BIRTHPJACE (Stote or fyeign 7b. CITIZENOF WHAT COUNTRY? B.—- MARRIED [EMAEVER MARRIED ~ OF BEATH {/} 
< —§ 3 10 IG Ud se-~ wow ovo | (Frin ee Wkgegtio nd 
Pc 2 10a fpr Tow DEAT 1]. NAME Of HOSPITAL OR INSTITBTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b/KIND OFSBUSINES! OR 
as / weptreet oddress) y dugGq most of wogking IX, even if retired.) | INDUSTRY 
22 = | c tok ~feO = =) ALK B g f, Ah Ki~s 
go Ns ,} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforehl3c. CITY ORAOWN Vad. INSIDE CITY Init? | 13e. STREET ANBANUMBER f) 
; q = 1 ‘odmission) STATE D | OUNTY / j R H/ i 6 (D) Ben DQ {a - 
= ip, | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i wy? 4 _ ee 
4 Wilkie bee J Cine GpeEn 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 


17. INFORMANT ADDRESS 


Cacas Mrehelh. wh 


(Yes, na, ar unknawn} (if yes give war or dates of service) 


—Same- 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. 
g r { IMMEDIATE CAUSE (a) 


DUE TO, 


Canditians, if dny, which gave 
rise ta immediate cause (0), 
stating the underlying cause 
lost. ee 


~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, of remaval, and in any event within 72 hours after death. ~ 


TO epury ica EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Q 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages land? 


€ 

s 

iS 

5 

a 

re 

° 

= 

2 

‘Sy 

> 

£ = 

= | & 0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s y 2 WAS PERFORMED? (es ie 

2 & f[2lo. EXTERNGC CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B. 

os jury 

= " a zz | PRIMARY # ] OR CONTRIBUTING HOUR A.M. 

33468 & [CAUSE OF DEATH P.M 19 

a 3 wv) = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 

r 

Ea505 5 with Nr ne Fy factory, office building, etc.) 

cy Shee, > AT WORK AT WORK 

= 3 I sj . . . At 

So 5e5 220. | certify that | took chorge of the remains described obove/held an Autopsy[_], Inspection [@]-~ Inquiry [=~ ond in my opinion 

c2eGa death resulted fram; Natural causes ([], Accident [14 Suicide [1], Hamicide ([], Undetermined manner (] 

S3e 

Besse CHIEF MEDICAL EXAMINER 

e562 Sena mip. ASSISTANT MEDICAL EXAMINER Th DER NB SE ae 
= . 

tee ) ‘ DEPUTY MEDICAL EXAMINER az 

a >S EXAMINER'S . 

$ 2 3 Xx, NAME (Type) me A ie A ice LAL Brwesssre, city, town, or county) 

& wn x= 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. \OCATION, (City ar Tawn) {Coynty), State) “8 
BuHt"”) — | 630-69 Harmony Memorial Park | 7601 Sherif? Ra “Yaudover’ Ma 


24, FUNERAL RECTOR ADDRESS 2509 REGR O RIGISTI 75 [ARAYA NRA 
acetal [2 fom Pras Coteagocl Hy 75 MSG haes| yA NT PS) aetna Seo 


f ] MARYLAND STATE DEFARIMENT OF HEALTA 
ain pl DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 08859 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08852 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a, DATE KNOWN[7] Manth Doy Year 


s 


HD 


(Type ar Print) 


OF — ESTI- 

22S Is Lee Jacob DEATH MATED be] 6— 10-69. 

Bee = 3. SEX RACE . DATE OF BIRTH 6, AGE tin yoors 2c. DATE PRONOUNCED DEAD 

Ses 3 * lost birthday) th D 

ie Male White | 8-5~190 YRS. 

rey ¢ EI 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [gnever MARRIED 
-eN country) Pat .. 

® gs 2 LLinoisS wiowed(] _oworctOT] | Prince George! a. 

ie 3 10. CITY OR TOWN OF DEATH 11. NAME OF hee OR INSTITUTION {IF nat in haspital he USUAL DESEO Td af rare ray ie ia OF BUSINESS OR 
te give street address) uring mast af warking life, even if retired. 
22 2 74 heve Prin eorge Hospi Manager Yiwd Storex 
oO a = Va. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]'13e, STREET AND NUMBER 
od = 


arc 
o 
sie 2/ 
3 
> 
= 4 
€ 4 og 
5 ay odmissiag) STATE end : - landove: YES §¢] NOT] Ol 85th, Ave, #20) 
2 le 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s = 
= oO f 
zee %]e / unknown unknown 
ex SB 828 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ge 5S 
= eee eee ae gt K 2 John A, Goldstone,Son,Springfield, Va. 
x a — = os ; 
a aa 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, ond {¢).) (Sete gh a ae 
2-48 <£ PART |. DEATH WAS CAUSED BY: * 
se2 ce IMMEDIATE CAUSE (a)__Heart failure minutes 
See 8 Ys 2 3 DUE 70, OR AS A CONSEQUENCE OF Arteriiosclerotic heart disease over 9 yrs 
os aes f , . 
2 [ass 2 3B 2 Conditions, if cry, which gave ) 
3S 8 tise ta immediate cause (a), 
4 8 Ps 3 = stating the underlying couse DUE 70, OR AS A CONSEQUENCE OF 
232 8 sab Mato 
oe 2 o 2s ill (9, 
2s 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ope oa) SS 
cg ES <3 
= 5 Sf pe = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eo em 3 S WAS PERFORMED? YS) NOC 
Cae a” = 
ESB S57 [s [ee oceena cust ws 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2 Item 18.) 
eo ee = | PRIMARY [_] OR CONTRIBUTING [[] HOUR AM. 
Sses2s = | cause oF DEATH . 
258245 = [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar RFD. No. City ar Town County State 
= e= 5 2g, E WHILE nor wulle factary, affice building, etc.) 
>» 2£ od Se Ss AT WORK AT WORK 
= ge Se 7 22a. | certify that | taok chorge of the remains described obave, held on Autapsy{_], Inspection FX], Inquiry [_]. and in my opinion 
s ®535 5 death resulted fram: — NotGral cousas fx], Accigénf [_], Suicide [], Homicide (], Undetermined manner (_] 
& gs se 2 } ) 0 CHIEF MEDICAL exawINER (CJ 
23248. . 
io ee Sonar _T (1A [\ OMX meer. ASSISTANT meical examiner) 22b. DATE SIGNED 
5 esse Fo Sears “ DEPUTY MEDICAL EXAMINER [3t 6-10-69 
22S >H2 . i 
ic elon NAME (ye) John Kéhoe M.D. Riverdale, Md, ADDRESS(Street, city, town, ar caunty) 
offnot BURIAL, CREM 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawa) (Canty) (State) 
‘ae La REMOVAL (Sp Ce Ma 
B 2 une 1969 |Resurrection Cemete: Clinton Prince Georges Md. 


24. FUNERAL DIRECTORY anham Funeral Home PApopess ie Q | 250. Re ON ean 5 Sb. RF es by 
raw RY Lanham, Maryland 20801 ont ate < b, Aad 


“IFA 


The law requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMEN! Ur HEALIA 
| 08860 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08853 


1, DECEASED-NAME E Middle Lost aDATE OF DEATH 2b. HOUR 
nit Q 


Type or print 
bak LOL Zp 


At bia — Lo 
Raat ot RACE S. DATE OF BIRTH CAGE foors | IFUNDERT YIAR™ | Lesnar 
XD py) MONTHS: ye MIN. 
In, QLZ. e EE? 77 igi eb 


M 


£56 
Sage 
ao 5 ; 
7a, BIRTHPHACE (State or foreign _f | 7b. CITIZEN OF WHAT COUNTRY? 8 %. COUNTY OF DEATH 
eS al ye a Pn MARRIED [_] NEVER MARRIED [_] : 
£8n as WIDOWED [DIVORCED nt. LILO? an Md. 
= o£ 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (aati imhospitol 120. USUAL OCCUPATION (Kind of work dopé rs sc) OF BUSINESS OR 
toe 4 ‘| : giyé 1 ke < 4 gb. \duting past af working life, won if retired) 
332 Leth diby Bom ész1e 


a oe ReDINE (Where deceosedgived/it enone Rey dence before. 13c. C ae TOWN 13d INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
lodmission) STATE Oak ay. COUNTY 
Ll aLlat: Le WAS a _ “iviivhind eae | ey la a Td 


z ia ar FATHERS NAME t Middle 1S. MOTHER'S MAIDEN NAME First x: Middle Lost 
oad 
ce Ly trie d LL £71 ’ 
SS Too, WAS DECEASED TVER IN US anuteD FORCIS? ~~ —]Iab big ee “Te NFORNANT Address a ra 
ie oe Ye 10,.9x unknown} | {lFyes give war or dates of service) 4.2.2. W.2-2.-392 I vp yp rx oe f Ag ey abhor re 
Les ee ALA Zé = a 4d 
aas z a 
oF E Tie. CAUSE OF DEATH (Enter only one cause per ln (Enter only one couse per line for (0), (b), and (c). Peaks i eal 
Sete PART |. DEATH WAS CAUSED. BY: Off 2) 7 
SE5 Cc IMMEDIATE CAUSE (o) C7 ae. Man 
55s i vf x DUE TO, OR AS A CONSEQUENC gf Scart ‘ 
oS Conditions, if ony, which gave A 4d, ld mrvo- 
os] ee £ tise ta inecrediat Beatie (ol (b}, cLx Let LBL Lec Lae ery 
ae fe stoting the underlying cause; DUE TO, OR AS A CO SEQUENCE OF oF - VALE a f? f ye 
zs alt ce f{\72 +42, 
255 PART 2. OTHER SIGNIFICANT CONDITIONS conte 0 DEATH na erin mee Ths TO THE TERMINAL on OR CONDIBION @ ovis IN PART (0) 7 
aBa wT 
S22 z / Cenk 5 
4 32 = 190, DATE OF OPERATION | 19b. a mak OPERATION WAS amnks 4 seo ‘AUTOPSY? Wj 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 7 
ies, 2 = es] nog CAUSES OF DEATH? 
= ON ee 
£23 %S [2To. ACCIDENT WAS UNDERLYING | 2ib TIME OF INJURY Tic HOW INJURY OCCURRED (Enter Noture oF injuy in Port | or Port Z, lem 1B) 
yor & {Dor contrisutinc (7) cause oF peat HOUR AM. Month Doy Year 
eu S & [lif either, notify medicol exominer) P.M. 19 
Sec =] 21d. INJURY OCCURRED] 2le. PLACE OF INJURY ( ATWOME, FaRM, STREET, FACTORY.) T21f LOCATION Street or R.F.D. No {ity or Town County Stote 
a 

“oe While Nat whi OFFICE BUILDING, ETC. 
£2 = ot work) ot work 
cee 220. | certify thot (I) (this hospitol) 2ftended the deceased fro , 19. 7 tao 192 _, that (I) (we) lost 
[anes saw the deceosed alive on. 19 7] ond nai in ane (our) opinién deoth occurred on the date ond ‘hour ond from the 
eset causes stated-above, (I) (we) (did) (did _ view thé botly after death. 
ose y 
622 2b. SIGNATURE fio come Ze. DATE SIGNED 
Won = ATTENDING Oo STAFF (a) w) G 
Fos aA recs PHYS. DIRECTOR PHYS. © TAT 
a3= 22d. mS) Tle, ADDRESS 
g22 NAME (Type) oes LALLY, [MI CLIT AMID 

> 
Bice, 
zee 
° 
[=3 


Page 4 may be retoined by the hospitol or ottending physicion. 


230. BURIAS, a b oe 2 Tac HAME OF EOMEJERY OR CREMATORY QEATION (ity or Towny7~ (ory (Store 
BFE Sed anes c é : APVYS PD AES? | Ce Yh, 
aay - ; ; 


Bo. UN BY ie QsR” PBL oa, 


DATE 


: A MARYLAND STATE DEPARTMENT OF HEALTH 
gud 08 861 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08854 
HEALTH-DEPT. 1 ie First Middle last 2a. DATE KNOWN[] Month “Day Yeor 2. HOUR 
yf 
22 Ronald Thoedore Morosko DEATH mateo} 6-24-69 191:]08amm 
has 3. SEX 4, RACE S. DATE OF BIRTH 6. Potten 2c. DATE PRONOUNCED op” 2d. HOUR 
3 lst th 
cane Male White | 1-3-19 22 yes Nae se ea “as 6619 2:[18amm 
co To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIEDSC] | 9. COUNTY OF DEATH 
e i county) West Va Soret Ree DIVORCED [ Prince George's Md, 
ae ig 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
O ’ give street address) < during most of working life, even if retired.) | INDUSTRY 
2 74. Chever: Frince George Hospital Programe lr 
7) € 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CIY LIMITS? | 13e, STREET AND NUMBER 
ay 7 Ti ima ashington Ys $e] OC] | 825 New Hampshire Ave NW 
S + [14 FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
. Theodore Morisko Shirley Garvin 
Te, WAS OEEASD EVE THUS ARRED FORGES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESP PLO SLs 
'@s, NO, OF Unknown] (it i yt dates of service) 
mm | fete 677 64 5279| Theodore Morosko S.B. Wash, D.C. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) Pa al 
PART |. DEATH WAS CAUSED BY: . a 
gi O IMMEDIATE cause (q)_flemorrhage and shock 
oo Sf DUE TO, oR AS A constauence oF Multiple fractures,— 
Conditions, ifony, which gave b) Sternum and both legs. 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


This certificate should be executed within 24 hours 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 ond2 with the State Depart 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours afte 


z 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YSOR Nol 
& [21a EXTERNAL CAUSE WAS 7b ios ‘Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
= & | PRIMARY $] OR CONTRIBUTING _ HOUR AM ‘ : : 
= 3 = tenet A oe OQd5am 6-24- 19 69 | Driver of car which struck bridge abutment 
2 = = [iid INTURY OCCURRED 2ie, PLACE o INR a fae farm, street, 2if LOCATION Street or RED. No. - City ar fawn County State 
S <a WHILE NOT WHILE lactary, office building, etc. _ % 
= Ey atwou CI xiwors Ed] Ol near McKendree Dr., Brand: e, Prince George County, Md. 
zi & IG 22a, | certify that | tack charge af the remains described abave, heldan Autapsy[%, —Inspectian [%}, Inquiry [_], and in my apinian 
¥y 3 death resulted fram: Nat al cayses [2], Acc dept Be], Suicide [], Hamicide [[], Undetermined manner (_] 
@ 3 /] : CHIEF MEDICAL EXAMINER [_] 

rf = Ranetine ee ame mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
= ee ; ‘ A DEPUTY MEDICAL EXAMINER 6-2-6 
a > ce EXAMINER 
re 2 c NAME ula ofn Kehoe MD Ri verdale Md ADDRESS{Street, city, tawn, or county) a pit 
e wn“ OQ [20 BURIAL ap 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) ——_(Stote) 

\ Buber 6-27-1969 | Cedar #412 Suitland Pr.deo Ma 

ayy ADDRESS Fised Lith 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
sanesig NY St S.E. Washm Digi 30 | YoLionting Sosetyp 


h 


YSOF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


an MARTLAND STATE VEPARIMIENT Ur RCAC 


98 862 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08855 
CERTIFICATE OF DEATH 

< ib eneean First Middle lost 2a. DATE OF DEATH 2b. HOUR 

> ‘ype or print Month ‘ear 

3 Ellsworth Muller 6 i gS Pon 

oS 3. SEX 4, RACE S. DATE OF BIRTH reel oe VEUNDER I YEAR | AF UNDER 24 HRS. 

ae last birthday) aN 

S Male White 11-01-10 8 YRS. sd 

3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 9. COUNTY OF DEATH 

= a c NEVER MARRIED [_] 

= wyland United States | wiowt] ovo O Prince George Md, 

e 410. CITY OR sem OF DEATH 11. NAME Lee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

Js Hie ne give street oddress) 7“) Gy ton Commun |duing mast of working life, even if retired.) INDUSTRY q 

ze } 488 bieibetetet yA. Admin 

i = / / (3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vad. mstbe cINY LIS? 113e. STREET AND NUMBER at a * 
e “ere G Jodrison) “Sta Py] and] '-COUNYPrince Geb Clinton | wg OQ |7540 Juliett rive 
o 
Fy 3 £ oS / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = ilar 
g 5% c Charles F. Muller Alice 4ller 
cfu 

$ 3 s = 16a. WAS DECEASED EVER IN we ARMED pone 6b. SOCIAL SECURITY NO. 17. INFORMANT rd Address Rarer 

ms) el iaent oe % Hf yo ie cr wr 1 slakatn 

2 $s Vie go orunknown): | Ciyepyespmeere) 17-7 16 6804 Anna M. Muller Same as 13 ABCD: 

i ao ee ee ee PPR 7 

S oe £ 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) aETWN OST AND Deane 

Cpe atS PART |. DEATH WAS CAUSED BY: Ti dlntar ek ass 

8 S € S ie, IMMEDIATE CAUSE (0) we 2, 

3 oss LO DUE TO, OR AS A CONSEQUENCE OF 

= bes. Conditions, if ony, which gove 

‘Seo ee tise to immediate cause (0), (b), 

45, Bee stoting the underlying cause DUE TO, OR AS ‘QUENCE OF sua f Le, 

ried lost. 

‘3e S5 PART 2. OTHER. SIGNIFICANT CONDITIONS ae TO DEA OT RELATED 10 THE Pope Ly, ORCONDITION GIVEN IN PART 1(a! 

2 roa A epee = 

z » 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ag ro YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= x YS No py _ | MUSES OF bearer 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18} 
(DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. = Manth Day ees 
(if either, notify medicol exominer) P.M. 

- AT HOME, FARM, STREET, Ts i State 
Whie [Nat whey le. PLACE OF INJURY (ae BULGING ETC 21f. LOCATION Street ar R.F.D. No. City ar Town County fe 
lat work —_at eee) 


22a. | certify that (I) (this haspital attended the deceased i repos 9. Yop at fs, \9_G G that (1) (we) last 
saw the deceased alive on. 19-6 Fake d ‘that in (my) ous} apinion deaf occurred onthe date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the b 
ie be filed with the State Dept. of Health prior to bur 


Page 4 moy be retained by the hospital or ottending 


& couses stated obove, (I) (we) fda} (did not) view the body after deoth. 

S 2b. SIGNATURE 2c, DATE ee) 

Pee] ’ ATTENDING MED. STAFF 

= J S Pr REGREE: Od oecror CO prs, OO 6— (3-~69 
aa 

= Td. PHYSICIAN'S x aes e< Si 

Z [Pe iaieties D oad B. CAYy eton 3503 Fe ie ae 

5 “BURIAL REMAHON, | 4 DATE 23. NAME_OF Gh BY pre CREMATORY 22d. LOCATION Gy or Town) (cout) Stot@)) 

[rea oy Gell 

2 S are et ray LN bX 4 da, Gres ante 

vary”) y RECTOR “Eg ADDRES SH : elt BY REGISTRAR RAR’ ‘SIGNATURE ‘ 

wall CLD CL pn 6d 969 Zr Tortie UN 2 3 1368 a7: 


08 6 Eee! Sree eS) ree! eo 
8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eg 
Item#1l,15,Faken from birth ceCERTIFICATE OF DEATH 08856 
il PE Ne First Middle 2o. DATE OF ba F ; 2b, HOUR 
(Type ar print) Bab irl font! oy Yeor 


3. SEX 4, RACE 
Female 


Last 


a __™ 
AF UNDER 24 HRS. 


[i uwoee year] 
last birthday) ‘MONTHS | DAYS TAIN, 
=n YRS! 0 


4 
dee 


S. DATE OF BIRTH 


e 
oftel 


Hee White 6-09-6 
cages To. BIRIHPLACE (tote or foreign] 7, CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED{Z]) | COUNTY OF DEATH 
ees 
@ “SN ey MD WIDOWED pwort0] | prince George's Ma. 
E = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ey aye street address ; during most of working life, even if retired.) INDUSTRY 
=/ Cheverl rince George's Gen. Hosp 
ect ue bee ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?[13e. STREET AND NUMBER 
< admissian) STATE 13b. CQUNTY 
3 /, fe wn __| Brite George's Poliege Pk. |'°O_O | yo07 dosage street 
= © 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
s Guy Paul Murray Louise Olive Winebrenner 
= 
6 


Tha, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | {If yes give war or dotes of service) 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c)) stelle 


aeWttN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: Cl te? peg, 
IMMEDIATE CAUSE (0) 


WWkK Q 
/ 1s DUE TO, OR AS A CONSEQUENCE OF ae zg 

Canditians, if any, which gave / 

tise to immediate cause (0), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

i oe a 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY 
FelgeccareU Cause oF beat HOUR AM. Month Day Year 
(If either, notify medicol examiner) PM. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, PR) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while 7) OFFICE BUILDING, ETC. 
jot wark —_at wark 


220. | certify that (I) (this hospital} eng * deceased from O= F_ 19S, to "7,19 , that (1) re) last 
sow the deceosed olive on. = 19___,, ond thot in (my) (our) apinian deoth occurred on the dote ond haur and fram the 
couses stoted obave, (I) (we) (did) (did not) view the body ofter deoth. 


Tb SIGNARE) > = i Dc OATE SIGNED 
ATTENDING MED. STAFF 
pe DEGREE PHYS LX oieecror O ows, OO — GS 


Then please remove corbi 


or removol, 


uires thot the death certificote be executed within-24 hours after degth. 


gned by the attending physician ond completaly 


physician. 


2769 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no CAUSES OF DEATH? 


CURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


~~ 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-tronsit permit. 
led with the State Dept. of Heolth prior to buriol, cremation, 


Page 4 may be retained by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Be 


s= | 22d. PHYSICIAN'S E Te, ADDRESS , 
Peat NAME(/pe) = John Perkins 6201 Riverdale Rd. Riverdale MD 
ia} — 
S38 Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ——_—(Stote) 
oo ORMONAE Snect 6-14-69 Pr.George's General Hosp.|Cheverly, Pr. George's, Md. 

7 / Es, 


24, FUNERAL DIRECTOR = /, 


Ht 6b 


30M REV. A59 


2Sa. RECD BY REGISTRAR ‘2S, REGISTRAR’S SIGNATURE 


le MARYLAND STATE DEPARTMENT OF HEALTH 
t 


1 O8864 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH 08857 


1. DECEASED-NAME Middle 


Ne Db 20. DATE OF DEATH 2b. HOUR 
o5 lype or print) Month Do 5 
SVE S } 649m 
oe ie & rca {In yeors  [_IFUNDERI YEAR| IF UNOER 74 HRS 
S 235 lost birth ao Days min 
mets: rs | 
a BY3 To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fa] NEVER MARRIED 9. COUNTY OF DEATH 
= cg country) 
= 588 Pa. W, Saks WIDOWED DIVORCED (] A rn 
e #38 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_[12o. USUAL OCCUPATION (Kind of watk done” 112b, KIND OF BUSINESS OR 
= nes c= give street oddress) during most ¥ working life, even if retired.) INDUSTRY 
= 38% ///\Cheverly _ Prince Georges Gen. Ho E Own Home 
es is ts RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN TBe. STREET ND NUMBER 
£ evs mission) STATE 13b. COUNTY Y 
2 628 /{ | —_____ Maryiand [Prince Geo. ges IC eae | eediand——Way 
ee hg ie) ay 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Vag oan e242 4 

4 se es | Harr R. Gibson Margaret L. Lundy 
qd Soo a WAS DECEASED a Nv US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
A ‘Saw ‘es, no, or unknown) Hf yes give war or dates of service) 
= 2.8 118 26 8622 |Joseph C. Murray Same as #13 
= ea ani 
S gee 18 CAUSE OF DEAT (ner ony one cus pete fr), ond) BETWEEN ONSET AND DEAT 
= es h 4 A 
S 2:5 ey, IMMEDIATE Cause (o) _Hemorrhagd 
> »5bSSs THOS DUE TO, OR AS A CONSEQUENCE OF 
—_ Pes Conditions, if ony, which gove 
rs} ~ € 3 tise 10 immediote couse (0), (b). Hemorrhage 
2s 58 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 B3se last, (0 Ulcerative 
S255 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] - CAUSES OF DEATH? 
= YES Nol 
& le 
& [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
= | DOR contesutinc [cause oF eaTH HOUR A.M. Month Doy Yeor 
& [lif either, notity medical exominer} PM, 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AL HOME FARA, STEEL FACTOR.) 7 21F, LOCATION Street of RD. No. City or Town County Stote 

While tal Not while o OFFICE BUILDING, ETC 


lat work —_ ot work wt 


TULMET _ U2 0 _taamk 196 4, thal (I) (we) last 
) (our) apinjén deatWoccurred on the dote and haur and fram the 


rion, y sau 
22b. SIGNATURE ZG, anevone ae 22c. DATE SIGNED 
Cif, LY ta REE PHYS A Aitiaoe O obs O 
td. Parsi S LA Ze. ADDRESS 
eile nr ey. races ex Ro 


F730. BURIAL, CREMATION” | 23b. DATE Tic. NAME OF CEMETERY DR CREMATORY Bd. LOCATION (City or Town) 
BDA pest) 6/10/69 Arlington National Arlington 
74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR 


a/b Francis Gasch's Sons Hyattsville, Md. omnJUN 13 196 


avid the deceased fra 


i 
os 


(County) (Stote) 
Arlington Va. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Ba Pe 


e.) 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


DF 
7 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WIARTLAND STATE DEFARIMENI OF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08865 08858 
CERTIFICATE OF DEATH 
a 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HO! 
5 (Type or print) y L 4 y 
= f7 B. 
ae: 3. SEX . 6. AGE (In [_'F UNDER 1 YEAR [IF UNOER @& HRS. 
oe SS FE last Ete yeas Days [HOURS [iain 
£2. emafe YO _\Rs. ein in iss 
— ~ 3 eS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrigo[7) 9. COUNTY OF DEATH 
38k TRELAVD u,S,A, woowen bey nore | eemcre George's Nd. 
2es 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
.> give street address) 4¥ WE. the Mw: durin: f, working lif fretired.) | INDUSTRY 
= 570 Atrsville ESoo Ie et, 1 BG! em aos yorking life, even if retire ee 
zy = Be USUAL RINE (Where deceased lived, Hefore | 13c. CITY OR TOWN 134. INSIDE Gy LIMITS? |13@, STREET AND NUMBER 
4 1 : 
a 4) admission) Was A YES NOC] 50/0, ne ap vad VW. 
2 = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sit ; 
a= 3 S'penson Me Y IY Coopfet 
2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
fo eae Yes,no, or unknown) (lfyes.gve wor or dots of service) Ms Cc . 9 NW 
2s ei ee! Beard, Of Oneida Place NW. 
S20: APPROXIMATE INTERVAL 
aad € BETWEEN ONSET AMD DEATH. 
eid PART |. DEATH WAS CAUSED BY: . 
SES IMMEDIATE CAUSE (o) f 
Sas i] DUE TO, OR AS A CONSEQUENCE Af 
MEE Conditions, if any, which gave by, J 
—eS tise ta immediate cause (a), (b) FR Ae . — was 
Bae at iG} dk Gif brag PMA ( ALtug ily, 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAR (0 


should be fied with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the bi 


VR AIS 
45M - 1 


90. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
) Yes] NO SY 
To. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 


[JOR CONTRIBUTING [CAUSE OF OATH HOUR A.M. Month Day Yeor 

{If either, natify medical examiner) PM. 9 

2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Hen) 2If. LOCATION Street or R.F.D, No. City or Town County State 
While [Not while OFFICE BUILOING, ETC. 

jot wark —_at wark 


os es = 2 
220. | certify thot (|) (¢he*tospHeb/ attended, the <a ier Lika NAL \0Ftbef SVL, thot (1) -fare}-lost 


MEDICAL CERTIFICATION 


saw the deceosed olive on. “4 ] , ond thot in (my) (@¥t}-pinion, déoth occurred on the doté ond hour ond from the 
ayes stgted obove, (I) (aia) (did) (Biaewet) view the bo: ly ofter deoth. 


ef f Va ATTENDING MED, STAFF V#. DAE 
} 9 
OY, tlh titty JF DEGREE PHYS. JA, orecror pais, Cera y 
“M.D 


PCAN (Itp6) Jobin Brennan, Jr. RAIS lamilton St. Hy&tsville »Md. 


BURIAL CREMATION, | 235. DATE 3c. NAME OF CEMETERY OR CREMATORY 7 BAO youl Kean ie 
BENEYE rect) 6/7 169 Antington National Cem Arlington Va. 


yf, vl of dienzemcrur & Dor. ADDRES / IC Geordie VERECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4 
Se é N 


¢ ass D, DCtoMUN 17 $999] (Leh, Vee 


1 tem2 Film 414 7-9-69,MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate a 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


> 
Xo 
\ 


e 
— 
2 
= 

a 

i) 
ae 
S 

= 

S 
P=] 
E=4 

3 

re 

Ss 


a 
Ss 
S 
2 

a 
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s 
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Fo 
S 
3 

ao 

= 
= 

2 

<= 

e 

J 

= 

oS 

a 

= 

a 

2 

i 

= 

o 

= 


factory, street, office bidg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at work L] at work 


21. | certify that (I) (thishespital) attended the deceased from mane _, 1968, t 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= 

s ves[_] No Bg 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) ‘Gtate) 
& 

= 


2 gee +f AkREg CERTIFICATE OF DEATH 08859 
pa = 
S$ 223 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 58 UNTY ‘ 
CS Un oa i 1 a STATE, Yo Us BE MUIE, 3 
5 275 PRINCE GEORGE'S HOSP! TAdeviano Wiasroes//Meiy  PaIABE/BEoRege/ ~~ 
= one $s D. CITY OR TOWN (If outside sor orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 CHeverRLY, MARVLANO 1 MonTH Washington y 
a 4,/ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 
a™ 
A eee // Prince Georce's HosprTat 1208 6% St. N.E. ves] nol¥ 
2 SSS), 9|3- NAME OF First Middle Last 4. DATE Month Day ‘Yea 
a of DECEASED la 
es Be 7 (Type or print) JOHN de NOLAN | DEATH JuNe 2 19 69 
= 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (Tn as bal! ies Fee ae 
jours I. 
8 BEE Mace NeGro wipoweD X7] pivorceo J PEPT! 295 1906 yrs. io } 
ete ie 10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S85 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 
2 B28 Truck URIVER IARYLAND USA 
§ €o5 TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wos 
© 25 UNKNOWN UNKNOWN 
8 ae Gf, WAS DEGEASED EVER INU-S- ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= £6 oe [ foes toa es Mrs. BARBARA J. ARMSTEAO - DAUGHTER 
S s 
es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL, SENWEEN 
S258 PART |. DEATH WAS CAUSED BY: Colelion ees ee Ie Sx 
BSCE | IMMEDIATE CAUSE (a) © mihatanas | | 5 armor 
$3 Ss bts DUE TO 
3 5 Conditions, If eny, which 
3 
2 
= 
3 
@ 
= 
= 
<= 
S 
2 
= 
a 
wo 
=z 
= 


, 19.4%, that (1) deh last 
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= 
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Page 4 may be retained by the hospital 


3 saw the deceased alive o 2. 19 © 7. and that death occurred at@@ M, ffotn the causes and on the date stated above. 
@: = | 22>, DATE SIGNED 

s MED. TAFF 

7 tg [wore an/ mo. PHYS N° BR} bintoror C] pve, O) BLE? 

22c. PHYSICIAN'S 22d, ADDRESS 

E-os2 / NAME CYP) T Outs H. Shuman, M.D. 1635 Massachusetts Ave.N.W. Wash. 

LS288 23a, BURIAL, CREMATION, 23b, DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

o% 50% REMOVAL (Spoclty) 

z Worusy 6-7-69 Harmony Memorial Park | Prince Geo 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. POH RECRhines Company Funer#? ome 
ord UN 9 196 ideale Domai 


15 (4) 
Wa Als DY 3015 21th Street, N/ E.,Washington, D. C. 


MARTLAND STATE DEPARTMENT Or HEALTH 


7 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a " 
Item13 FilmGlh 7/14/69 kk CERTIFICATE OF DEATH 08860 
: ®& 1. DECEASED-NAME First Middle last Zo. DATE OF DEATH 2b. Hi 
& Ess (Type ar vin Ej /ee. v_ O! Brien & Nr" 29% le 
wo 
=5 3 = S. DATE OF BIRTH 6, AGE {In yeors [iF unoer | YEAR [iF unoee quis 
= iN 
gS | Female ‘aueasian b-A3-986 | wepeybh [omy 
3 To, ona (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [FJ NEVER mano ° all OF DEATH 
= ‘ CNIS Hii. USA WIDOWED DIVORCED ince G eoRG E Md 
54 85 ONn ae OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= e A U, Ihe ive street address) dyzing most of working life, even if retired.) INDUSTRY 
= £5 yATT Sul, Ville INUAsinG Home _ NUR 
7 ms 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13@. STREET AND NUMBER 
Seenes 227 eee aie ee Balt: ‘SEE NOC | 3012 St. Paul Street 
a oS q aryla 
S = e =) 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First iddie 2B Ry 
S 
ets ¢ DoS EPH O'BRen (Yer na eRe 
es 
Sos Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS 228 9 ff dates of serv 
errs ORE OS Bethe ada Ee meee Le Conner, Ray 203 Curlforn Rd Hi Arye ley a 
Se _— PPROXINATE INTERVAL 
= e= 
w ore 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
ee, Wee PART |, DEATH WAS CAUSED BY: 
8 Fes IMMEDIATE CAUSE (0) '% NEVIMOMILT |S Atel Lowen Loge 
2 58s eZ # SGX DUE TO, OR AS A CONSEQUENCE OF 
= S25 Canditians, ro which ae () ee VLTUK ES Fen DING 
S ~e2ce rise ta immediate cause (0}, 
2 s Bs 3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S28 {ost () 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
a2B eT 2 
Segoe F EVERBLIZED ARTE RIOSELEROSIS ' SEVERE OSTFOARTY KITTS 
Bs 355 © ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef y56 S CAUSES OF DEATH? 
ES Lee = YS 7] No 
a eed & [2To- ACCENT WAS UNDERIYING —]71b, TINE OF IUURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
So 25= & | Door conreipurinc cause oF peat HOUR A.M. Manth Doy ea 
VEEaS & [iit either, natity medical examiner) P.M. 
eé Sic = [21c. NURY OCCURRED | Zie. PLACE OF INJURY (Ee aes na] QE LOCATION Street ar RD. No. City or Town Caunty Stote 
Be ee tse While D Not while -~] OFFICE BUILDING, ETC. 
a Zt < = jot wark —_at peg = 
Z>5eos 22a. 1 certify that (1) (this-hespital) attended the Bocngpad A mth Nas, ta AT, \9_€7_, that (1) last 
S27 he d d alive an , and that in (my) (our} opinian death occurred an the date and haur and fram the 
2.3223 saw the deceased alive ai 
we es a causes stated abave, (I) (did) (digo a7 Ww ra ae after death. 
Se26ss Wc. DATE SIGNED 
<sG% = SN "U2 ATTENDING MED, STA oF 
Sees t, “inode FTO, DEGREE puis. DIRECTOR PHYS. 6/29 [67 
3B Ey 7} 
2208 Td. PHYSICIANS 22e, ADDRESS (tee AR vite ? 
nieaciess NAME (Type) £0 Hew Parirsuinre BV Tater 2p 2 
woo ROE re RGU GEAR TRE LGATONGReom Conny Fe 
s = 5 3 2 (230. “BURIAL, CREMATION, | riepeciy 23b. ae ie IAME OF ones OR CREMATORY 23d. PaSTOR (City ei (County) (Stote) 
ec ous POW Hinoee Natiwsl Cem| Baltimore Mary law 
en 4 ] 280 Ju i ae cts q] 2%. oR ag 

VR AIS 

se Ee. BY s 


TSEO 


: This certificate shauld be executed withi 


5 1a Fl MAAR TLAND STALE UEFARTMENT Ur MEALIT 
By po 3o65 ams “DIVISION « OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O8861 
1. DECEASED-NAME First Middl Lost 20. DATE KNOWNE=] Month Ye 2. HOUR 
HEALTH DEPT, [7 oiastoxam z dle o- DAE KROHN) Mah Doy Yo 

22 6 aes S DEATH MATEO [] 6—1 1-69 19 23130pn" 
oe} 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years Cree ra 2c. DATE PRONOUNCED DEAD 2d. HOUR 
as a pai terncey) i | ott janth Doy Year 
5S g Whi 6-5-1939 @) YRS. 6 L 69 192+ 30pm M 
& a 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED GyJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
rs £ fe pt wioowe[] vor | Prince George! Ma. 
Z 2 : T). NAMIE OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL ScCuPATON (Kind of work dane ]12b. KIND OF BUSINESS OR 


treet oddress) oe ging Mos Of oy ing ife, Hs if yetingd.) INDUSTRY 


Hospita 
3c. CITY OR TOWN Tae, STREET AND NUMBER 
Pics = yes [xo] & Tipton Drive 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Mn 
éd, if institution: Residence before} 
COUNTY Anne Arundé 


24 haurs after — delay is 
Item 18. Gis 


& ood IX 


Fs. 
T7 INFORMANT ADDR 8 TERT ~ MGA 
95-70 -O6HSan yi M_& i Kindy, Mt 


8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ‘tes aan 


PART 1. DEATH WAS CAUSED BY. BETWEEN ONSET AND DEATH 
CPs IMMEDIATE CAUSE (o)_ L&aceration of brain 


/ 6,0 DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 
Canditions, if any, which gave 
rise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Page 3 should be used as a burial-transit permit. File pages land 2 wit 


g 
oS 
= 
€ 
5 
8 
Ke 
3 
£3 
Z= 
ae 
2s 
ow 
ee Sf 
®2o 
=2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
So 
se =z 
Si an | & | We OATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 {se WAS PERFORMED? 
pe Al2 Yes] NO [x 
23 & [7io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, term} el 
Se | PrnurrScjorconmieurIns C] | HOURAM. : , erturn d 
Sees & |_ (aust oF beat 6-11-19 69 | Driver of car which went out of coritrol and 
£ 2se = [Tid INJURY OCCURRED 2a, PIKE a wn (at = farm, street, TIE. LOCATION Street or RF.D. No City or Town County “State 
=s+ 5 WHILE NOT WHILE factory, office building, etc. 2 
eos ub ar work ES) a1 woex Zh near Bel Air Dr., Prince George County, Md 
5 < : 5 ; 
iz, ge 5 2 , 22a. I certify that | taak charge-ef the remains described abave, heldan Avtapsy[_], —_Inspectian [2, Inquiry (2. and in my apinian 
<= ¢ . 
ve f3t s/o death resulted fram: — Natyr&l gouses [_], /Accident Ke, Suicide [_], Hamicide [_], Undetermined manner (_] 
& gis /] }} 7 ceeF mevical Examiner =) 
2520 
See SeNATURE ttlAw“7_[\ 4 li up, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
peects _) EXAMINER'S KY DEPUTY MEDICAL EXAMINER Gd 6-12-69 
2og =U i 
r=) : = £> NAME (Type) Hoyn Kehoe MD Riverdale, Mg ADDRESS{Street, city, tawn, ar county) 
eo ffun0 | 230, BURIAL, CREMATIP rior O gee? are sie? Ee NINE OF CEMETERY OR CREMATORY, %3d,, LOCATION (City or Town) (County) (State) 
= = B EMOVA' (peat aa 7? 4 Ow AIR p “ f 
KILLA BK PAI, = at cx A 
2 R " 25b. REGISTRAR'S SIGNATURE 
VR AISME {5) 


TOM REV. 1/68 


1 MARTLAND STAC DEPARTMENT UF AtALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 8 X69 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08862 
HEALTH DEPT. 1. Pea First Middle Lost 2, Date row ‘Month Doy Year | 2b. HOUR 
lype or Print - 
#23 6 Raymond dames Oliver DEATH MATEO] 6-28-69 12:32am m 
Zeek fe ~ 3 SEX RACE 5. DATE OF BIRTH (6. AGE {in yeors [IF UNDER T YEAR [iF UNDER 24 HRS "V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
23o(@ ml || || Ce re 
Seek? Male White |6-24-1946 23 _yRs (3) F191; 47am m 
se “y / To. BIRTHPLACE (Stote or foreign Th_ CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ a8 cunty) Washington,} D.C. USA WIDOWED DIVORCED Prince George's Md. 
oJ 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IT nat in hospital | 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
a4 give strget address) r, duri kg Ii if retired.) {INDUSTRY 
g By hever] Prince George Hospital Rate “natiget 
oOo § 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIDE CITY WMITS?—-113e, STREET AND NUMBER 
= f i : 
oper a PRINCE George's | Lanham Ys NOD) 8619 Defense Highway 
(Fla: FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Alvin Oliver Marjorie Van Heiten 


§/E0 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


TO — 


, writing the ward “pending” in pencil in Item 18. 


necessary, please execute the certificate 


oa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. [17, INFORMANT ADDRESS 
(Ves, na,gy unknawn} | (yes give wor or dates of servi) Mrs, Nancy J. Oliver, Same as 13 E. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - - 
ae IMMEDIATE CAUSE (o) Laceration of brain 
aa] Sy 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 

tise to immediate cause (a). (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


dical Examiner's Office al 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20, AUTOPSY? 


hauld be used as a burial-transit permit. File pages land2 with the Sete Dfp 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death.“ 


Yes] NOS] 
‘Tila. EXTERNAL CAUSE WAS 2b, RU Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or OVE MNGUBNEA ¢ 

PRIMARY] OR CONTRIBUTING M, : : 

CAUSE or O 5 am 6-28~ 19 69 Driver of car which went out of control and 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED al PLACE ue aes (at me farm, street, ‘2\f. LOCATION Street or R.F.D. Na.” City or Town County State 
lactary, office buildigg, etc. i " 
it CME Rte 495m L mils so. of Rt. 218, Largo, Prince George County, Md. 


Page 3s! 


the funeral directar. Page 4 should be forwarded ta the Chief Me 


a 
3 
3 3 
5a - 22a. I certify that | tack chgrge af the remains described abave, held an Autapsy[_], Inspectian FE], Inquiry [_], and in my opinion 
Bes / Y g psy p y 9p 
Bo ‘b deoth resulted fom: — Mapurol qausés (_], / Accident Suicide ([], Homicide (J, Undetermined manner (_] 
e 
sf IL i CHIEF MEDICAL EXAMINER —[_] 
oa Senature LGB 04 ip, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
3s EXAMINER’ : DEPUTY MEDICAL EXAMINER [GK 6-29-69 
= : 
EP | NAME (Tye) John Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, or caunty) 
“9° 730. BURIAL, fREMATON, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


REMOVAL (Suedly) 


1/69 Reg 


; ecbion Cemeter: Clinton, Md. 
24, FUNERAL DIRECTOR RObDerG B, Wilhet URGT Onis 250. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
a NY 4308-Suitlend, Rd. Suitland, Md. owkU L 7 1969 | £ a 3 


ofter Jeo Dy delay is aS = 


4A F 


This certificate should be executed within 2 


TO eeu Db icat EXAMINER 


A, MARYLAND STATE DEPARTMENT OF HEALTH 

ro Hn) g 820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE MEDICAL EXAMINER’S wl: OF DEATH 08864 

1. DECEASED: NAME Figst Middle 2 Date eee pth Da b, H 
HEALTH DEPT. eae ie gh 0. ET (pri On 7 PET P DE. 
22 % =Du Df Ci ber ben mateo CO) 9 
22 § 4 5. DATE OF BIRTH 6. i En pee 2 DATE PRONOUNCED DEAD id. Wy 
4 # ost r ui Month a? 

es = Fa =/% -24 RS. ar eu Yeor ig BI, 
os A a 7b. CITIZEN OF WHAT COUNTRY? 8. 7 MARRIED ZUNEVER MARRIED [_] TY leery = 
= ”“ yy WIDOWED [>] DIVORCED Md. 
2. , ]10. CTY OP TOWN OF/DEATH TI, NAME OF HOSPITAL OR INSHTUTION (IF not in-hagpital 120 TsvAL aay {kind of work done “PAB. KIND OF BUSINESS OR 
2: /} ) ; giv street addres: difing most of working life, even if retired.) USTRY J A 
ge q4 Lbrkn, nin 14 Ce dtegryes aft le andug 
os £ 130. USUAL RESIDENCE vp i VIE TOWN 13d, INSIDE ae T3e, STREET AND_NUMBER 

c=] fama i 

$/|, odmission) STATE - YS YES [PT NO D Stes - 8 y, Zanes 
5= S* [14 FATHER'S NAME ist Middle Lost 15. ye hy a NAME First 2 Middle Lost 

oO 

c / g era Q ” 
= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. G aporess 7 7 OGL lerideta PA 
e (Yes, no, or unknown) (it ygs 9 s of service) Op 
a d/h VAs g tA Z fi 
=. APPROXIMATE INTERVAL 


forwarded to the Chief Medicol Exomineks 


e, writing the word “pending 


the funero! director. Page 4 should be 


necessary, pleose execute the certificot 
5 moy be retained far your files. 


VR AISME ( 
10M REV, 1/ 


BETWEEN"ONSET AND. OEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
2 DUE TO, OR AS A CONSEQUENCE OF Uf 
iny, which gove () 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


fp, 


//\ 


Conditions, if 
rise to immediote couse (0), 
stoting the underlying couse 
bost. pe 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages |ond2 with the Sta 


ACTUAL 
SIGNATU 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter 


ON 


220. | certify thot | took charge of the remoins described abave, held on Autapsy [_], 
deoth resulted fram: 


RE 


EXAMINER'S 
NAME (Type) 


z 
= 1%, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
X ls YES{] NO 
& [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, aa Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
= | peinaer [ox comBLTING C) 
= |_ cause oF Death 
= [id INTURY OCCURRED — | 2le, PLACE OF INJURY ae pore form, street, TIE. LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


Inspection [EX Inquiry (44 
Suicide [[], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [J] 
22b. DATE SIGNED 64 


and in my opinion 


Naturol causes Accident (_], 


P30. BURIAL, CREMATION, 2b. DATE 
reg ntg Soa 


24, FUNERAL DIRECTOR 


4308-Suitlane, Tha guitis and, Md. 


mp. ASSISTANT MEDICAL eee 
EMETERY OR CREMATORY —=—=—=«4({'23d. LOCATION (City or Town) (County) 


DEPUTY MEDICAL EXAMINER 
Suitland, Md. 


TOA (AW. KiB ADDRESS(Street, city, town, or A 
250. “D BY REGISTR. 0 FOP 
GUNS 5 1969)", 


23c. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cemetery 
Fureval Hane 


(County) (State) 


TO ep QDicat EXAMINER: This certificate shauld be executed within 24 hours after oo delay is 


jive Pages 1, 2, and 3 to 


13e. STREET AND NUMBER 


10. CITY OR TOWN OF DEATH 11, NAME <0) HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done ber aa 
give ane address - dug poppe working life, even if retired.) TRY 
ne eo Pe Hosp a OmMpandD 


Md. 
Eiaithe 


. | 4b0emlo filimGyl 5) NE eee Ue Cee ee) emcee, Fame 425 7-5) 6 
(Ana 6/16/69 Hage" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 886 4 ami 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH YJ 
HEALTH 4 1. DECEASED-NAME First Middle lost Yo. DATE KNOWN[-] Month Doy Year 2b. HOUR 
(Type or Print) OF — ESTI- , 
a Madge Elaine Payne DEATH MATEDE] 6~1-—69 35amu 
2 fea ae AGE {in yoors 2c, DATE PRONOUNCED DEAD 2d. HOUR 
3 Jost birthday} MONTHS CANS HOURS MIN, Month. joy or 
= Female White 22 Feb 19 YRS. a i 1910 :125arm 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED fr ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
é ceri | Ata WIDOWED [] _ DIVORCED Prince Georpgets 
= 
> 
‘2 
3 
3 


ith she State Depar 


Dea 


O 


/ V4, FATHER'S us First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle 
Clarence s. Farliegh Mar E. Sn 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown) service) 
seaman Pst | Toute" 1168 18 9316 |J T. Payne Same as # 13 


1B. caus OF DEATH (Enter only one couse per line for4a), a ond Wb 


PART 1. DEATH WAS CAUSED BY * SALMA ALITA EDS VO, asp A 


fit * DUE TO, OR AS A PLL OF , 
thd iffohy, which gove Pulmonary efema & congestion 
tise to immediote couse (a), 0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 Etiology undetermined 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


O4 Chesapeake Street 


lost 


der 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20. 
WAS PERFORMED? 


AUTOPSY? 
YES NO 


2lo. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [] OR CONTRIBUTING [} HOUR AM. 
CAUSE OF DEATH P.M. 19 


21¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


~~ 
MEDICAL CERTIFICATION 


21d, INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


2le. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


2If. LOCATION Street or R.F.D. No. City or Town County 


, cremation, ar remaval, and in any event within 72 hours “Ss 


the funerol director. Page 4 shauld be farwarded to the Chief Medical Exominer’s Offi 


necessary, please execute the certificate, writing the ward “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages lan 


ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SME . 
sey Suet, Gasch's Sons _ Hyattsville, Md. FUN _§ 


Stote 


3 
EI 
cs 
Ses 22a. | certify that | taak-charge af the remains desgtibed abave, held an Autapsy [X, Inspection ©], Inquiry ([], and in my apinian 
zoa death resulted)fram: Ve cpuge EI, via (0 Suicide (J, Homicide (J, Undetermined manner [_} 
< 
3 a ; CHIEF MEDICAL EXAMINER 
3 Lp 
eis SIGNATURE all AV oot mp, ASSISTANT meDicaL Examiner [7] 22. DATE SIGNED 
a dane g DEPUTY MEDICAL EXAMINER 6-2-69 
Eps aX NAME (Iyfe)J@hn Kehoe MD Riverdale, Ma, ADDRESS(Street, ity, town, er county) 
nox 230, sey. cari 2b. DATE 23. NAME OF CEMETERY OR CREMAFORY 2d. LOCATION (City or Town) (County) __(Stote) 
[Speci . 
6/4/69 Ft. Lincoln olmar Manor P.G. Md. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08866 


HEALTH DEPT. 1. DECEASED-NAME Zo. DATE KNOWN Month Day 
(Type ar Print) OF Sil. 


DEATH MATED LC] 6-29-69 


i ] MARTLANDY STATE DEPARTMENT UF ACALIA 


Year 


Carl H Peck 


af 


2b, HOUR 
95:25amm 


noo 
42ee 
ao oe 7 SEX 7 RAE 5. DATE OF BIRTH 6. AGE (in yoors [__F-UNOER T YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> — = Jost birthdoy) Pea DAYS: ie ay ar 
252 me | Male ite _| 9-2-1912 56 Wes 29" 68% ys 25am 
3S pe 7o, BIRTHPLACE ane or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-_— Qa aunt 
Ai Se "ht exmont US A. wioowed (] wore] | Prince George's Md 
ae | 
=. pe yf" CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
2 3 WA jive street ead camera of working life, even if retired.) | INDUSTRY 
=4 hby rince George Hospital sman” 
2o§ - / Fie USUAL RESIDENCE erly deceosed lived, if institution: Residence before| 13c. CITY OR TOWN st aH AND teas 
Seo FS yy | ie aha Pasay e0 Bhadb | SOO | e ec 
Ss Se 2 SM [le rarners name First Middle 1, te AIDEN NAME First Middle lost 
= 1) as 
Zer gel Eqward Peck Ethel Towe 
esi 828 Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
caX ee ae 3 b D Ps 
Soap FN “23 n 1 008,10 ¥ S Same 2 =e 
ie = 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) ae ne seis 
) 2.2: 24 PART |. DEATH WAS CAUSED BY: . 
es E 5 poe IMMAEDIATE CAUSE (a) Gun shot wound of brain 
xc Qe a 
Gee ee She é DUE TO, OR AS A CONSEQUENCE OF 
3 ie 2 $ Canditians, if any, which gave 
a iS pias tise 10 immediote couse (0), (b) 
=eo0S = s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es s . 
S25 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
REE ET ss 
ees5 3 = 
~ see Be = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
be © 5 SE / $ WAS PERFORMED? aia wT 
=_— = oe = 
Ne Ben os 6S 5 [ao He CAUSE WAS = 2b. re NRF Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Part 2, Item 18.) 
r 7. ae ee = | PRIMARY] OR CONTRIBUTING HOUR AL 
es So's = | cause of DEATH 3:00am 6-29- 169 | Shot self at home 
mw oO ae = 8 . 
= Bea 5 & [21d NTURY OCCURRED Y2Te, PACE OF WUURY (at ond farm, street, 2IF.LOCATION Street ar RFD. Na City ar Tawn County State 
=z 50 WHILE NOT WHILE loctory, gffice building, etc 
Seo 88 § arwore (] at work Tome Same as #13 
S i 
2 se 5 sé a} 220. | certify thot | took charge af the remains described abave, heldan Autopsy —&], Inspection FX], Inquiry [_],__ ond in my opinion 
< & 5 5 RA = =a 4 
yes 3s 3 death resulted fram: — Naturgf cduses {_], Accident/|7], Suicide [> j, Homicide [_], Undetermined monner BY 
ge-En 2 Jo chile mevical Examiner = (C] 
25a 
& as Plt. SIGNATURE [ohh A 0 FAF—T_ wp, s8sistanr meoicas examnerC] 2b. DATE SIGNED 
& LG} = i 
pee se os ed ane y DEPUTY MEDICAL EXAMINER [3b 6-30-69 
= ~ Ee 
ass 253” |_| NAME (yee) _Jghr/ Kehoe MD__Riverdale, Ma, ADDRESS(Street, city, town, or county) 
efenot a, BURIAL, yaad 23. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify 
Burdar {PSs scutney' Cemeter Windsor. Vermont 
24. FUNERAL DIRECTOR ADDRESS aa 25b, REGISTRAR'S SIGNATURE 
i 
Aon Lee Funeral Home.300.4th st N E 


[prorlag Nese 


46 .2/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificat@be executed within'., hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 


ge 


~ 


~S 


within 72 hours nth 


, ond in any event, 
~ 


~. &* 


hen please remove corbon popers. Pa 


T 


, cremotion, or removal 


gned by the attending physician ond completely filled in by the 
-tronsit permit. 


After this certificate has been si 
director, poge 3 should be detached for use os the burial 
seth, be filed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 
N&8z3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08867 


CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle $ F; Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) FRANE ASCO PENA v VE Day Yeo. An 


3. SEX “ACE S. DATE OF BIRTH Bally {In years [IF UNOER | veaR 2] [iF UNoER | veaR 27 iF UNDER 24 HRS, 
“ | MALE “AUCASIA AAAREH 2.0,/F00 | pre, [me] OF | Tm 


He, SWRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Marnie OX Never maRRieD[-] | 9. COUNTY OF DEATH ; 
‘eve Py BA WIDOWED DIVORCED - FEORGCES Nat 
10. CITY OR TOWN OF DEAT H i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USBAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
“ gue street addres: dugyig Jost g working life p.even if retired.) INDUSTRY, 
NRECER IRIN GE (PE OR Ee A 1c CO. 
Pe aa RESIDENCE (Where dhceased lived, i institution: Residence before ]13., CITY OR TOWN ‘a INSIDE CITY Lis? 1139. STREET AND NUMBER 
admission). STATE, Ki INTY # 
MARRY LA PRINCE GEORGES i,8GE PSR OO | gs. AME 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
MANVE ARLOTS ARANET 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORI ddegss. 
Renee eT Livagltg hoe ALVAREZ. oe 


mtr CAUSE OF DEAT OF DEATH {Enter only one cause per line for (0), (b), and (<}.) 
PART |. DEATH WAS CAUSED BY: 


hale Arrtent $a ne nes 

SSO IWAEDIATE Cause () 1c ahs haf te 
we Y DLE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave (b) CaM), Ae A Peary ee of Oe. FOES a 

tise to immediote couse (0), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

lost. ato a) L ivan 2a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


nn DO 


Q 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 9 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ba" 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while) OFFICE BUILDING, ETC. 
lat wark —_ ot wark 


"APPROXIMATE INTERVAL 
BETWFEN ONSET AND DEATH 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceased from OR P 1 2, 19 SF tos\UNE TO 19 F that (i) (we) last 
saw the deceased alive on 1 , and thot in (my) (our) opinion ‘death occurred an the date and ‘haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ' 


22b. SIGNATUJ 22c. DATE SIGNED 


&, Aachen MY vere HN A Bie AME OO] Geena 13, 176% 
id. 4AN'S 22 ADDRESS 
& NAME (Ive) QAFACL Cees We LAN [Bsoe Dod an RA. ina 2067 9S 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif « : 
REIL ALY b4 | washinetey Natenat. iSurtianp, Maeve AND 
y OR 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ad UN 19 Joo) 3 Youd 


a] 


4 
, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


“BF MARTLAND STATE DEPARTMENT OF HEALTH 4 
1 Eyeye. sine e nee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 7 


CERTIFICATE OF DEATH 0886s 


20. DATE OF DEATH 


1. DECEASED-NAME Middle 


(Type or print) 


Wy 


| IF UNDER | YEAR | iF UNDER 24 HRS 


ia ¥ 3. SEX S. DATE OF BIRTH 6. AGE Wal eur, 
ROX | mare 05-28-07 a 5 
BS” 3 7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
vo coun! 
San 4 aryland Wasedi. Wivowen ge} blvoreD ] Prince Georges County, Md. 
sae Fi 1D. CITY OR TOWN OF DEATH 11. NAME OF War OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
a) a aie stogt ress). d + af lif if retired. IN 
283 / Riverdale ugene Leland Mem.Hosg."™ tnemptoyed """") |" Rone 
ee = i ie USUAL eee (Where deceased hs if eta, Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ae SL : reorges |Brentwood| "SX "O | 4526 4oth street 
I 2 , 1 FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Aes / Holloman Plummer Susie Orr 
oc 


J WAS DECEAED EVER ues ARMED. Ges ; Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Risa, Yes give war or dates of service) 
es, No, ar unknown) Milton C. Plummer ,Son,1301 Saratoga Av. ,NE 


18. CAUSE OF DEATH (Enter only ane couse per "S for {0}, (b), ond (c).) IXTMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae ee 
IMMEDIATE CAUSE () 


: 


woo 
260 ot DUE TO, OR AS)A CONSEQUENCE OF 

Conditions, if ony, which gave OL Y Se | Se 

rise to immediote cause (0), Q =! 

stating the underlying couse DUE i OR AS A CONSEQUENCE OF 


iis a FS fer pow 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDMIO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


tronsit permit. Then please ‘erave carb 


|, cremotian, or removol, and in on’ 


igned by the attending physici 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 


lo (7 ~G! Ode A vs) no _| (USES oF oeare 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter ‘nature of injury in Port | ar Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR fae Month Day tears 
{lf either, natify medicol examiner) 


TAT HOME, FARM, STREET, or r 
While Py Hl RED | 2le. PLACE OF wn (Gas aan oe ‘) 214. LOCATION Street ar R.F.D. No. City or Town County State 
lot work —_at work ia 


22a. | certify thot (I} (this hospital), attended the echoed Boge ‘| 9, , fo a pl , thot (I) (we) last 
saw the decebsed alive an and ane (our) opinior death occurred o the dote and ‘hour ond fram the 
couses stated above, (I) (we) (did) (did not) view the body fifter deoth. 


L 7 22c. DATE SIGNED . 
Let yin Wf) ATTENDING MED STARE b 
ike (TIO tea A (2 _veceet pays.) oinecror OO pas. OO b: v. 


x 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to buri 


if 
ui 22d. PHYSICIAN 2e. ADDRES 
NAME (Type 
—— 
70. BURIAWEREMATION, Z DATE 3c. NAMEADp CEMETERY OR CREMATORY derlOCATION (City ar Tawn) (County) (State) 
mene |é-23-C9 | yrenrng i Leb 
\ 24. FUNERAL BRRECTOR ‘ADDRESS iy 2 GIS, DPF USTRARR SI CMO URL a 
VR AIS \ oA t Beh ZY Ail) § i869 or . : 
SMa Lf THK 40 é 


UITG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 may be retoined by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLANY STALE VEFARIMENT OF ACALIA 


] 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08875 CERTIFICATE OF DEATH 08869 
Ne |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Bre {Type ar print) t ah y VY, » Mgpth Ygor 6 
258 4k M 2 21 & a7 _ PB pl 
5. & 3, SEX fe J 4, RACE S.@ATE OF BIRTH G ey AGE fn es TEUNDERT YFAR | 4F we M ra 
: — last bisthday} BAYS | HOUR cy 
ao. AF IE EF | ES" ws] || 
ee a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
MARRIED [[] NEVER MARRIED[_] 
= oS country) p ‘ de 
28s LF | ies WIDOWED f&—_ivoRCED Rinwe Oo Pye_ Md 
= ae 10. CITY O8 TOWN OF DEATH 11. NAME rage OR INSTITUTION (If fot in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bartaes gt: . giyeyreet address ’ during pngst of working life, even,if retired.) INDUSTRY 
3857/6 mntlodon YH Ne. e akhde [1o4“Se iy) pA 
Bse bee a le (Where deceosed lived, if institutian: Residence before |13. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
aos ? J admission) 138. COUNTY . 
Es 30 % Md, i Charles! Reckpojyl| SO 0D 
<< — iS ) 14. FATHER’S NAME First Middle tost 1S" MOTHER'S MAIDEN NAME First Middle Lost 
e2° ‘ 
eae A HiidSon El cAbets APve 
Soc A 


Address 


160. WAA.DECEASED EVER IN YA. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Ye ¢"0) or unknown) | {ifyes gve war or dates of service) 


ple 
vate 


< 
2 oO ————— . PEE, 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (p¥ Toke (cl) ARTWEEN OMS AND DEAD 
=e PART |. DEATH WAS CAUSED BY: ¥ 2 Om CEASE, 3 Rae 
aS 4 IMMEDIATE CAUSE (0) QaAA LA = Hae 
SSS 4) Uf xX DUE TO, OR AS A COWSEQUENCE OF 7 
Bees Conditions, if ony, Which gove b L- Z PS) Yuga A 
Le tise 10 immediate cause (0), ) %, 
Be = stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF x 
Bic lost. (0). acne ae Alhet_t a 4, : 
25 PART 2. OTHER SIGNIFICANT | SORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a)@2- beetle = 
pote i ; q “ 

5 tctiiged feltzgl patil toslad | (Lath bee pcs. CO 

3 | 190. DATE OF OPERATIOW/ T19b. CONDITION FOR WHICH QPRRATION WAS PERFOR(O 200. AUOPSY? 20B. IF YES, WERE FINDINGY CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= 3 ves F] No 

/\|& 

&S [Pla ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 

& | Door conteisunine [cause oF orath HOUR A.M. Month Day Yeor 

& [lif either, notify medical examiner) P.M. 19 

= [ 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARA STREET, FACTORY.) 21f, LOCATION” Street or RFD. No. City ar Town County Stote 

While ore while >] OFFICE BUILDING, ETC. 
jot wark at work, 2 


saw the deceased alive an. and thof in &hy)Rour) opinion deoth occurred on the dote dnd hour ond from the 
causes stated gbaye, (I) (we) (did) (did not) view the body after death, 


2. 
PO A Ie, bP rex 2 OM Oo Wc. DATE SIGNED 
CKXKf72 CL Gp err _DEGREE_puiYs. DIRECTOR PHYS. 
72d. PHYSICIAN’ Me. ADDRESS 

PER fe eee cael a alpa nw, DI 


220, | certify thot (1) (this haspital) attended the hae tf FZ 98 7 0__ BFF 19 7 that (i) (we) last 


should be fied with the Stote Dept. of Health prior ta buri 


~— 


230. BURIAL, CREMATION, n. rZAI 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Stote) 
WAL (Specify fi 
REMOVAL (Specify) 2, / CALA s" Zk 


director, page 3 should be detached far use as the b 


4 FUNERA DIRECTOR ADDRESS 2Sa. SUN REGIST ‘25b. “REGISTRAR’S SIGNATURE 


als ig Me” Fetal Jar “fife, tan N12 1968 fetsontng - 


+ 


FOR STATE 


J veALTH 


¥Y/07 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death 


ut) eeu 


necessary, please execute the certificate, writing the ward “pending” in penc 


O887§ 


MARTLANY STATIC VEFARIMCNT Ur AEALIA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


134, INSIDE CITY LIMITS? 


4109 
Conditions, if ony, which gove 
tise 10 immediote couse (a), 
stating the underlying couse 
lost. A eg 


L 


~~ 


‘Dio. EXTERNAL CAUSE WAS 
CAUSE OF DEATH 


z 
= 
s 
= 
& 
bo] 
a 
s 
2 
= 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 
eee | ‘or unknawn) (yes gve way or dates of service) 20= P20~ 344 36-h 3p 


|] 18. cause oF Dear CAUSE OF BRAT entacenly ene auceleaa {Enter anly one cause per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


19. DATE OF OPERATION 
21b. “ Doy, Year 21¢. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, !tem 18.) 
UR AM. 


PRIMARY (_] OR CONTRIBUTING [_] 


17. INFORMANT 


Occlusion of right coronary arte 


A Mrs.Rose Trene Pounsberry- 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08870 


DEPT. 1 Pe ie First Middle Lost TOE KHOWN Eg Month Day Year 2b. HOUR 
lype or Prin 
cs Ronald Pounsberr eh WATED C1 6-2, -69 1914: 30p8 
= 4, RACE 5, DATE OF BIRTH ar INGE (in ors [_iF UNDER | YeaR_| oa Hist) DEAD 2d, HOUR 
3 last buthday) baa DAYS HOURS Doy Year 
© iD 902 YRS. 69 191.2:30m 
Ee 7a, BRIVPLACE (oreo aoa To: GIVEN OF WHAT COUNTRY? NEVER MARRIED [_] | 9. COUNTY OF OATH 
3 DIVORCED Prince George's Md. 
2, 120. USUAL OCCUPATION {Kind of work done 


12b. KIND OFS S OR 
¢ 


curge mete anaes ae satire’. .) TRY 


13e. STREET AND NUMBER 


I 3 o¥S0 0K! | Box 2256 
/ 4. FATHERS fais First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Pounsberry -- -- Trout 


ADDRESS BO 


Md. 


sr, 
screen OWSET AND DEATH. 


DUE TO, OR AS A CONSEQUENCE OFHemorrhage into atherosclerotic plaque 


w From Arteriosclerotic heart disease 


DUE TO, OR AS A CONSEQUENCE OF 
9) 


phocytic leukemia - over 1 month 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


20. AUTOPSY? 


ves [SR NOC] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 
Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and 2 


wi 
é 
S 21d. INJURY OCCURRED Bh PLACE OF INJURY a home, form, street, 21f. LOCATION Street of R.F.D. No. City or Town County State 
ot WHILE NOT WHILE factary, affice building, etc.) 
sy AT WORK AT WORK 
5 220. | certify that | taok charggahthe remains described obove, heldan Autopsy FX], Inspection J, Inquiry [_], and in my opinion 
3 death resulted fram; Nat cues Jal, ie [Suicide (FJ, Homicide (J, Undetermined manner 
= ‘ 
2 /| CHIEF MEDICAL EXAMINER (C] 
S 
st SIGNATURE df T+, mo, ASSISTANT meDicat examiner [7] 2b. DATE SIGNED 
at 4 EXAMINER'S hie DEPUTY MEDICAL EXAMINER EX] 6-21-69 
2 7\ |_| NAME (Tyee) JonA Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or caunty) 
wn 230, BURIAL, CHEK 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) —_(Stote) 
NV g 
‘S Burvad” 6/27/69  |Addison's Chapel Cem:| Seat Pleasant Pr.Geo.,M 
, | 24 FUNERAL DIREGIGR ADDRESS 25b. REGISTRAR'S SIGNATURE 


‘VR AISME [5] 
10M REV. 1/68 


Ritchié Bros. Upper Marlboro, Md.20870 


25a. RECD BY REGISTRAR 
oan UL, 196g Z 


FOR STATE 


@., delay is 


e Pages |, 2, a 


pit 


| Examiner's Office algng 


h/farm P, 


ter-death 
ve 


Ci 


‘ate shauld be executed within 24 haurs af 


please execute the certificate, writing the ward “pending’’ in pencil in Item 18. 


the funeral director. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained far your files. 


Be: 


TO vepury @Dicat EXAMINER: This certifi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depart 


necessary, 


; MARYLAND STATE DEPARTMENT Ot HEALTH 
0 8g 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08874 
1 ieee ld aes Middle lost 20. DATE gE Month Doy Yeor 2b. ie 
pez Eom) Wesley Powell oc ht A S| yO] 7 9 
3. SEX 4. rf S. DATE OF BIRTH 6. AGI sen ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
M 15 Aug ses | 'SO™,/"| = | [| mh 6 tg veo (70, 


To. BIRTHPLACE (Stote or vc 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {“HIEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) Vermont a 2a widowed [] wvoRD -] | Prince George Md, 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
give street Ga Fe s during most of working life, even if retired.) |{NDUSTRY 
heverl:; vince George Hos 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
‘cimission)) STATE 13b. COUNTY Drince Geolrge Brentwodd vs [No 3928 Allison St. 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Powell Mary ( Unknown) 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unknown) {if yes give war of dotes of service) Christine Powell 302% Allison St ie 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Fl iad Be 
PART |. DEATH WAS CAUSED BY: astati arcinoma 
: IMMEDIATE CAUSE (0) Metastatic ¢ ; 
bed DUE TO, OR AS A CONSEQUENCE OF . ? 

Conditions, if ony, which gove Bronciogenic carcinoma over 10 mos 

tise 10 immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

See @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} ‘ 
6 
& [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? ve 40 Ge 
& [7To. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
@ | PRIMARY [] OR CONTRIBUTING [-] HOUR A.M. 
& | CAUSE OF DEATH PM. 19 
= 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, sireet, DIF. LOCATION Street or RFD. No. City or Town County Stote 

while NoT WHILE foctory, office building, etc.) 
AT WORK AT WORK £ 


220, 1 certify that | taak charge af the semains described abavg, heldan Autapsy[_], _Inspectian [3g, Inquiry (3. and in my opinion 
death resulted fram: Natural cau Oh Accident (-], f )Suicide [1], Homicide (J, Undetermined manner (_] 


Z7 (wer meoicat examiner 
SIGNATURE MAF iAa AZT-L yp, ASSISTANT mevicat examiner (1 22b. DATE SIGNED 
JRA = . 


EXAMINER'S dot ehoe, M.U,, Riverdale, Md J&UT MEDICA Examiner & hah —b9 


NAME (Type) ADDRESS( Street, city, town, or county) 


| Z3oeCBURIAL CREMATION, Ay 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cityor Town) (County) —_—_—(Stote 
EVAL (Specify) Va ‘25 . a, 
(Ly Ke1| Lpryflon,. 


24, JUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS lag Ve 


odUN 19 1969 


\\ 


= | 
“SO X 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withy 


Poge 4 may be retoined by the hospitol or attending physician. 


wyrs after deoth. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] Hk&87s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08872 
CERTIFICATE OF DEATH 
¥DECEASED-NANE First Middle lost 20. DATE OF DEATH . 2b, HOUR 
int) Mant! 
) Wiesaalgy Rose E. Powell e ogo] 6: 50P 
‘3 3. SEX 4, RACE 5. DATE OF BIRTH 6. A (In cs IF UNDER 24 HRS 
nas 7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wappieo [7] never maRRIED[-] | % COUNTY OF DEATH 
iv \- 7% SS IAs WIDOWEDX DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION {Kind of wark done | (2b, KIND OF BUSINESS OR 


using mast gf working life, even if retired.) | INDUSTRY 


Cheverl ae stp tee George's Gen. H 


—>s 
~ SI 


Lb Leb LZ PA LETT 
Be: USUAL Later va deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LoMTS? | )3e, STREET AND NUMBER. 
¥ admission) STATE 13b. COUNTY .. 
st By ince, George] Landover ua No 1925 Belle Haven Dr. 


} "Ye bi. 1s. ee 4 NAME First Middle Lost 
J 027 
Ve, WAS DE fe EVER wis ARHED FORCES? paw SECURITYNO. 17. Di Address 
Og a Yes give war or dates of service = 
= wa chp Sr ppt of pare aps 3 


18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b}, and (c)) SFTWtEN OE AND UA 
ie |. DEATH WAS CAUSED BY: ’ J . ‘ 
IMMEDIATE CAUSE (0) Massive cerehral infarction, right 


45 7 DUE TO, OR AS A CONSEQUENCE OF 
#35 if 


, cremation, or removal, ond in ony event, within 72 ho 


transit permit. Then pleose remove corbon 


ined by the ottending physicion ond completely\{i 


A Pulmonary emboly, left 
tise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF is 
: lost. (j__Pulmonary edema 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


saw the deceased alive an____June -—1.3 1969_, ond that in (my) (aur) apinian death accurred an the date and haur and trom the 
couses stoted obave, (I) ve, (I) (we) i (did not) view the body ofter deoth. 


22b. SIGNATURE Aaa ATTENDING MED. STAFF 
= DEGREE 0 oprector O xx] 


PHYS 
22e, ADDRESS 


22c. DATE SIGNED 
6/13/69 


Bs 
BBB A ‘ 
Ep x|[Ca_of Pancreas with metastasis to liver = 
3 re 2 jz 19. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
2 . 4 
Bae le 0 
223 / © [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
wer = [or conrripurine () cause oF DEATH HOUR By Manth Doy Yeor 
= 3s & [lif either, notify medical examiner) 19 
s co = AT HOME, FARM, STREET, FACTORY. il State 
bas a 2 at roca Ze. PLACE OF ar (hoe aan ee Z1f. LOCATION Street or R-F.D. No City or Town County tote 
= zs fe lat work —_at wark ™ : 
Se 2 22a. | certify thot KX[this hospital) attended the deceased from May 19 1963_, ta_ June , 198 , the (we) last 
E05 
PS ve 
eS 
aes 
a 
na 
os 


PHYS. 


i 


22d. PHYSICIAN'S 
NAME (Type) 


a 
be fi 


TO FUNERAL DIRECTOR 
p 
a 


— Ad ie 1) D eorre v ene Ad NO Di A 

sz a = = 
Ss 230-CBURIALIREMATION, 3p. DATE 2 ie) NAME OF CEMETERY OR CR ae ‘ éd. LOCATION Lak Por Jou a (State) 
ae REMOVAL (Specify 

- 3 ur - K-67 \Prorrelf “ 


24. FUNERAL DIRECTOR G a OES RECT A REGISTRAR ants 2Sb. [tliavthy RAR'S SIGNATURE 
3. alae Aiea a os Y92S- td oh mdUN 17 1969 _feCortag Yea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMENT Ur FEAL 


] 0 g 87 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wag OF DEATH 08873 
£ “ze 1. DECEASED-NAME First aliam Middle lost =~ Prout J 20. DATE OF DEATH 5. HOUR 
3 SE ie (Type or print) ene ‘ 6 Manth 2 Dg g Z “oy 
3 5 3. SEX 4, RACE fr DATE OF BIRTH il 6, AGE (ip ce [IF UNDER [YAR | UF UNDER 24 HRS 
c= last birthday THS WS | HOURS MIN 
4 WEE neq @O 9-2 -F! sees alice 
3 73 7a, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
aR ove cauntry) 0 = rm & 
xy a Ma rash “i Us. A, WIDOWED BQ __DIVORCED Reinee Cooege : Md. 
< 10, CITY 08 TOWN OF DEATH 11. NAME OF Lear OR INSTITUTION (If nat in Bei 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= . x give, reet address) “-*F~ _ |dysgng most of working Jife, even if retired.) INDUSTRY 
270) Chevekey_, Wied. ; ere apes bey. Cade | Fovkss oF’ 
< ibe USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR-JOWN 134. INSIDE CiTy Limits? [13e, STREET AND NUMBER # 
A ison) STATE 99 0 Ley)f. COUNTY a books Owe] YC] No Box do LF dD / 
Op eee First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
/ 


0 
Ghavnal.~t Orv, . ¢ 

To. WAS. Uae EVER i U.S. ARMED. (cbs ; 1b. SOCIAL SECURITY NO. ae INFORMANT Address OWTE Ad. 

Y IV yes gue wor or dates of service 

es, na, at unknawn) yes giv Jez - WY: 3 ~d gh) Tex. —/3/%b -/ 
18. CAUSE OF DEATH (Enter only one couse per fin for (a) (b), and (C1) ArTWAEN SEAN DEA 

PART |. DEATH WAS CAUSED BY: ¢ \ / 4A 
i 4 IMMEDIATE CAUSE (0) 
4 DUE TO, OR AS A CON} (3 7 4 

Conditions, if any, which gove 
tise 10 immediote cause (0), (b), 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. eo PF oe 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Xo ZA CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY (Al HOME, FARM, STREET. FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While — Not whil OFFICE BUILDING, ETC 


lat work — _ of work 

22a. | certify that (i) (this haspital) attended the deceased fram. 19. , te 19. , that (I) (we) last 
saw the deceosed olive on___19____, and that in (my) (our) opinion death accurred on the date and haur and fram the 
causes stated abavef{!) (we) (did) {did nat) view the bady after death. 


" Tac DATE SIGNED 
ATTENDING yA MED. STARE 
aaa Ann AA, 7A 1) vrcrte buys. IX) pirecror OC) errs. O 


transit permit. Then please remave cars 
, cfematian, ar removal, and in any evet 


igned by the attending physician and campl¢ 


fe 3 shauld be detached far use as the burial: 


g 
3 
= 
oS 
S 
=] 
ES 


d with the State Dept. af Health priar ta burial 


le 


oe / 22d. PHYSICIAN'S 22e, ADDRESS 

= 2 Hh NAME (Type) 

oz = 

Ze 230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City qr Tawn) . (Coupty), Nt 

ee Reval pei /2/69 Ascension Catholic dhurch “Bowie, “Mary Ha 
B bat? SF p4— 


24 FUNPRAL DIRECTORY. Lheryaryinh ~ [250 | TR 2b. 
seh) Stewart ea iéme- -4001_ Be nning Road @ iss  stiiinaad xe seal 


o 


er deoth. 


ithin 24 hour: 
ent, within 72 hours after deoth. 


sy 


pletely filled in 
ve carbon papers. 


~~ 
SSG 


ician ond & 
lease remo’ 
, ond in ony ev 


Hl phys 
permit. Then p 
or removol 


igned by the attendin 


director, poge 3 should be detached for use as the burial-tronsit 


> 


ealth prior to burial, cremation, 


should be fied with the State Dept. of H 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exécuted 
Poge 4 may be retained by the hospital or attending physicion. \ 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08880 CERTIFICATE OF DEATH O88'%4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceased lived, if institution: Re or e befasa, admission) 
0. COUN —~ a. STATE v. county (f 
Tics lypenmrse MARYLAND 
b. CY + TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR te Ly autside corporate fimits, write RURAL ond give neorest town) 
write RURAL and give nearest to oe) 
O f “Iptaet re 
d. NAME OF LOSPITAL OR NS} UNION (¥ nat in haspitaly give street add Mess) a5 Ac ADDRESS @. 1S RESIDENCE 
py 4 ON A FARM? 
[pede La = 45 pL yes [J No 
3. NAME OF First Middle Le 4 ve Month Day Year 
(Iype ar print) yer Euz. Qhecken DEATH 949 
5. SEX al a OR RACE | 7. MARRIED (NEVER MARRIED ai 8. DATE OF BIRTH 9. = fh yess Leunber Yen TIF UNDER 7 RS. 
t birt v 
wipowed £2 pivoreo [| Jan | P ne at ba iat 
100. USUAL OCCUPATION (Give Chu of aa done 10b. KIND OF BUSINESS OR B ys ar ‘ar By ica 12. CITIZEN OF WHAT 
during most of working life, even if reti INDUSTR um COUNTRY 34 


7) 


Rae! L pa LA fA. Lh We 
Lg QL Dj va DIM A: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ALA 
(Yes, no, or unknawn) (" yes give war ar dates of service] 
LEBEL sae ht ies DRIED PILL 
1B. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), ond (0) (o).) A ua aan 
PART |, DEATH WAS CAUSED BY: 9 H 
| IMMEDIATE CAUSE (a) 1 ke eas Cr ¢ Sys ) ao 
a Ue DUE TO 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), 


stating the underlying cause DUE TO 

lost. [= i} 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Waar! 
S eo ee ? 
5 ves [NOS 
& | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF JURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
2 Hour ‘0. wiles (a) Not While factary, street, office bldg., etc.) 

p.m. atwork L) ot work O 


21. V certify that (1) (this rg) attended the ne d from__f "7S By, 19. , that (1) (we) last 
saw the deceased alive an SF ond that death accurred SLO, from causes dnd on t date stated above. 
Saks ATTENDING MED. STAFE ORE Oe 
a OUR NED | Q MD. PHYS FE ~siecon O ps 0 
The. PRYSIUANS ge 72d. ADDRESS i <li das 
_niNetinel Tay MN. NidrthadKiz 2-37. Orr 


\ oven. IAME OF CEMETERY 6R CREMBTORY , 


ay GES. fry lage top blip 71903 


\ 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


YlO7 


MARTLAND STAC DEPARTMENT UF REALTA 


0 Q 881 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08875 
CERTIFICATE OF DEATH . 
Ne i Pec First 20. DATE OF DEATH . 2b. HOUR 
Sre e ar print M 
SEs as Ma Jute” 30% 1989 12: 35R 
2-5 3, SEX 5. DATE OF BIRTH 6. AGE {In yeors — [_1FUNDIR Year [4 UNDER 24 HRs 
3S last birthday) DAYS TON 
7/4/1888 Lams bara el 
To. lags (State or foreign B MARRIED F¥) NEVER MARRIED! 9. COUNTY OF DEATH 
= Se curlY) Penna» wipoweo [-] DIVORCED Pr.Geo,. Md, 
2-5 _, flo ctv oR TOWN oF DEATH Jess: a ey ad notin hospital | 120, USUAL OCCUPATION (Kind of wot done 12 KND OF BUSIESS OR 
Fe ed jive street address) j 
= / ‘i Cheverl “Brince George's Gen. Hosp eTeUsewe Hervent retired) NOW Home 
13. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 3g, SIDE CTY LIMTS? —]13e. STREET AND NUMBER 
eRe! | / lodmission) STATE d i soe EL Cees 1 ‘ee NO ; 
2 t MD org Ms Rablj63 2506 Queens Chapel Rd. 
SES | [Trae NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
ee John MC Grane Mary Tracy 
25 
aS To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
sce Yes, ngcavunknawn) | (imemveedemstena) | 196-01=6778=B Hospital Records. 
: * > ————————— 
oe & 18. eer A eyed couse per line ), We (0.) Va obe Patel bia 
BES : IMMEDIATE CAUSE (o) a AVE —¢ 
£5¢ lava 
ess 10g DUE TO, OR ONSEQUENCE OF 
eee cohditons, if dny, which gave ; & th 
£3 = tise to immediate cause (0), (b) cA. AX ef LM Lae Vath 
Ee 3 stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF vA 
Bea lost a KK LoS olé Hg 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


—_ 
= 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= IF DEATH? 
a = ys NOS CAUSES 01 
& P2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 
& | Cor conreisutinc (cause oF pear HOUR AM. Month Doy Year 
& [lit either, notify medical examiner) P.M. 19 
=F 2id. INJURY OCCURRED f 2le. PLACE OF INJURY (@ HOME, FARM, STREET, py 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
While — Not while OFFICE BUULDING, ETC. 


lat work —_at wark 


\. z Z 1 ahd that in (my) (aur) apirfian deatfraccurred an the date‘and hour and fram the 
\()-twby{did) (did nat) view the bady after death. 


ba 

od KML 4 SZ oeree reson i 
Pts 22 af |. Vocceg Mh S57 
DAME Toe Q -) . 2 


FCOLON 3 AO A eer. HE, Oe 
‘Bo. BURIAL, CREMATION, 23b. DATE ‘Bc. NAMEDE CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote! ‘ 
Repeaiaed’”) July 4,1969 St. Mary's Hanover Township, Wilkesbarre, Penn 


24. FUNERAL DIRECTOR ADDRESS 2 ‘D BY IST 28by, Py RAR 6) GNAMURE 
a Hb Nalley's Funeral Home Mt. Rainier,Md lus t iSe9 j 2; Cj 


C) Q 
flat ended theydeceased a PRAT. TNR, 10 SALLI 19 BS, that (1) (we) last 


e 3 should be detoched for use os the buriol 


, po 
should be fled with the Stote Dept. of Health prior to bu 


STAFF 
OR Oo PHYS. oO 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director 


— WARTCAND STATE DEPARTMENT Ur AEALIA 


72 ] N&8g? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od CERTIFICATE OF DEATH 08876 
a oe T. DECEASED: NAME First Middle Tost Za, DATE OF DEATH 2. HOUR 
=5 (Type or print) Eva B. Randall 6 Month We Doy 6g" 6: AS 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years UF UNDER 24 RS. 
5 female white 10/15/93 au lee een walle 
is -_ § a 
3 = “3 To, BIRTHPLACE (Stote ot foreign [7h CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
@ £ sgn [Vt¥ginia USA wioowe ] oworcOEK | Prince George's 4a 
Sie = ! 
se 2 ES, [lo cy on Town oF eaTH TIL NAME OF HOSPITAL OR INSTITUTION If nat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
= 55/5] Riverdale eerie Memorial Pyearestaeh yeesigs MMe. even ifreired) | INDUSTRY 
3 BS a ee Ua RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
¥y SERS /f Meby Tang Brice Georgels Lanham |S] CO 19221 Alcona Street 
x | & ©, [TE FATRER'S WAME Fist Middle Last 15, MOTHER'S MAIDEN NAME. First Middle Tost 
SNE / John Abell Ha 
2 835 Too, WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIALSECURITY NO. 17. INFORMANT Address 
Yee ERE Yes, no, orunkeown) | (Hye gv werd ofan Evelyn Griffith 5308 Wilkens Dr Camp Springs 
Sek _ aA 
Soe 1. CAUSE OF DEATH Ener eny ane cus pe fr), (2) f Lie 2 TWEEN ONSET AND Dea 
© §.. PART |, DEATH WAS CAUSED BY: ; v74 res 
tHe zs ‘ IMMEDIATE CAUSE (0) A erat d 2 Om 
; f sf 
=5 12Y DUE TO, OR AS A CQNSEQUENCE.PF es J as V4 4 
= oS Sl eal if ae. OL aa OY 1d, op Va fon 
Ss rane NS rise ta immediate couse (0), 
ec S65 SJ |stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sesso lt} [es (d 
SES ~ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
*¥ 


The low re 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[or contRiBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 


HM 19 
71d, INDURY OCCURRED [2Te. PLACE OF INJURY (TRON ARM STE, FACTOR.)] 214, LOCATION’ Stest or RFD. No. City or Town County Stote 
While CNet while OFFICE BUILDING, ETC. 
jat wark —_at wark — & 
22a. | certify thot (I) (this-hespital) gt Ged the deceased figm : pigssus, ta ely , thot (I) bw) last 
sow the deceosed alive on y 19@7 , and thot in (my) (our) opinian death accurred an the date and haur and fram the 
couses stated obove, (I) (we) (did) fot) view the bady after deoth. 
22, SIGNATURE yy, oe 2c. DATE SIGNED 
y Ceo é ATTENDING MED. STAFF 
habe Lbs ZL Od DEGREE PHYS. DIRECTOR pays, CI 
22d. PHYSICIAN'S 7e. ADDRESS 
NAME (Type) 
230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Stote) 
BULYAY" 16-11-1969 Cedar Hill Cemete Suitland PG Maryland 
7 


4. FUNERAL DIRETORObert E. Wilhelm Fun@#&! Home Sa, RECD BY REGISTRAR Sb. BEGISTRAR'S SIGNATURE 
4308 Suitland Road Suitland Maryland AUN TT ‘964 [Petre osagee 


MEDICAL CERTIFICATION 


KM. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 3 should be detached for use as the buriol 


filed with the Stote Dept. of Heolth prior to burial, cremation, ar removal 
‘ 


Fi 


Page 4 moy be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, p 
should be 


as 
£5 
> 


MARTLAND JIATED VETARIOENE YP CALI 
ee | eps bok bivision br VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
~ 
— 


ge 


FOR ST 4 NOOO% MEDICAL EXAMINER’S CERTIFICATE OF DEATH O88T7 
HEALTH | = sf! ‘ Tg ee ai Middle 20. PAE ORT) Month Doy — Yeor 2b. HOUR 
lype or Prin 
Fs icto And Rani beat MATE Et 6-23-69 191.400p 
3, SEX 4. RACE $. DATE OF BIRTH 6 “a aes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
| st bia Month ob Ypq 
= a gro_| 12-15-1921 mp | "by _af22m 
Lo To. BIRTHING (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSE”JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ tt = 
@ 3 on"Haryland U.S.A ap ONE Et DIVORCED Prince George's Ma. 
2% 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
3 a give street oddress . during most of working life, even if retired.) | INDUSTRY 
© 
siz 
£9 
Ses 


S 
4 
i 
o 
aA 
Z 
eg TICRTSPEIQWN 152 SOE CTV UMITS? Te, STREET AND NUMBER 
sey 
= 3/f Lat g Brentwood | "S01 "OD | 4504 Banner Street 
ze a FATHER'S NANE First "aad Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
= car Victor L, Randall,Sr. Frances 
cas OB Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ZEEE ea (Yes, no, or unknown) (Ife give war or dates of service) | Margaret M. Randall Wife 
=o a = 
Fag 2 pee : = i 
3 =e & 18. CAUSE OF DEATH (inten He ony one oe ee oe couse per line for (0), (b), ond TEN ee sper I oki 
2.28 ££ PART I. DEATH WAS CAUSED BY: ; 
ees &F meh IMMEDIATE CAUSE (o) Acute intoxication (ethyl alcohol) 
se= Fe woe 7 DUE TO, OR AS A CONSEQUENCE OF 
288 @ $ Conditions, if ohy, which gove ) 
5S Ss rise to immediate couse (0), 
2Eey = = stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
eze2 es iced 
acme = 2 9 = 
2=> .f PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE OR COVTTION GIVEN IN PART 1(o} 
Sarees ee» |e 
bo oS 
c Shs Ss = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
adhd / 2 WAS PERFORMED? eC NO 
FPS Ss & io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Veor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
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= =e Selly SIGNATURE a Ss 1, ASSISTANT MEDICAL EXAMINER oO Tien bag 6 
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see Joseph A Fortenbaugh Dorothy Hartman 
= 
s 3 te Too. WAS DECEASED EVER IN Te ARMED. pore 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee See Maen ERO [aot re soe s9 Fernando L Rivera Hyattsville, Md. 
S 
aon SS. “SE i ar ee, Oe PPh rr 
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3 = CAUSES OF DEATH? 
= Yes No 4 
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S [21q, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
J COR conrerpurinc [7] cause oF ocaTH HOUR AM. Month Doy Yeor 
6 [lif either, notify medical examiner P.M. Ww 
= | 2id INJURY OCCURRED | 216. PLACE OF INJURY AT HOME, FARM, STREET. FACTORY.\] 21, LOCATION Street ar R.F.D. Na. City ar Town County State 
While rset wile] OFFICE BUILDING, ETC. 
lat work ot ope 


attended ee jig —t 19, Reged PY 19ST that (1) (awe) last 
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BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORT ~~] 3d. TOCATION (City 0 onan oF RE. (Gunty) (Store) 
REMOVAL (Specil ee 
jenraw. ZB 6 SZ. MAR En Do o LY 
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08887 CERTIFICATE OF DEATH 
£ _%e 1. DECEASED-NAME i , Lost 2a, DATE OF DEATH 2b. HOUR 
= ‘ g28 (Type ar print) Ste OC ~ 2 af) R| hee Py Jror es Y i 
Ss 7 3. SEX 4, RACE S. DATE OF BIRTH fae Ds jeors — [_IFUNDER | YEAR| F ONDER 24 HRS. 
= last birthday ‘MONTHS fn HIN. 
: A [es bey a CLS LF ae ws [=| Ss 
2 - ‘3 oS (Stote or foreign b~TIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED | % COUNTY OF DEATH 
= 5 Sex Nince eohGapwioowen( —_ vivorced Prince Georges Ma. 
o\2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR STITUTION (If not in haspital 120. USUAL Roe (Kind of ua done "2b iN OF BUSINESS OR 
==) iva street address) duri 1 ofpvorkjag life, eyag if retired | 
=8§%3°/// theverl merece George's Gen, Hos i778 mt reste peg retired) ws e 
oo 
zs 5 oa 13c. CITY OR TOWN 194. INSIOE ciTY MIS? 1 13e. STREET AND NUMBER 
= 2 
2. 52s yf M rine : Greenbe Ys] 0D |927 Lakeside Drive 
& m4 pe 
ce eS 14, FATHER'S NAME First Tate Lost 1S. MOTHER'S-MAIDEN NAME First Middl Lost 
eee 
2 BF: ocK lan anole Gilbert 
2 95 160. WAS DECEASED EVER IN U.S_ARMED FORCES? Tb, SOCIAL SECURITY NO. [17 INFORMANT Address, 
5 eee ki (Ulyes ica} y ( 
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= a6 SS =5 <— 
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. o8S ) DUE TO, OR AS A CONSEQUENCE OF 
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£ Set oS 
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ladmission) STATE 13b. COUNTY 
Prince 


5. DATE OF BIRTH 
05-18-85 


y Ni) = Prince Geongets .| 
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7. oss Ue K DUE TO, OR AS A CONSEQUENCE OF 
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$2 Rs lost. = bea @ a Px,Of, (rt) hip. 
se 5 PART 2. OTHER SIGNIFICANT CONDITIONS-CONIRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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MARTLAND STAIC VEFARIMECNI UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08884 
HEALTH DEPT. 1. DECEASED-NAME First Middle tost 20. DATE KNOWN[] Month Day — Yeor-[2b. HOUR 
‘ {Type or Print) Vv OF  ESTI- 
adie ° Scott DEATH maTED >t 6=18-69 191:/10amn 
; h 

age Ihite 8-30-188 5 YRS us i 69" 19 114 30am 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


lost. Gd 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


] 0R89e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8886 
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So Ta, BRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MaRRIED[) | COUNTY OF DEATH 
eve country) 
Sse USA wiboweD DIVORCED Prince George's Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
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=3%7) oe: BPINCE George's Gen. Hosp during most of warking life, even if retired.) | INDUSTRY 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 3d. INSIDE CITY LHwITs?—[13e. STREET AND NUMBER 
Fes), pmo SMe up |b fftlite George's [Clinton Ys—] NoX) | 6104 Woodind Lane 
aS (/ © Tic rariees name Fast Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aS 
Sas / tahatahehatetatetatatatetatatetetetaetetetetete Maureen Theresa Shannan 
aos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se5 Yes, no, arunknawn) | yes gwve wor or dates of sevice) 
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sat PART |, DEATH WAS CAUSED BY; : od 
Seo an IMMEDIATE CAUSE (a) 
bss Ye Z in DUE TO, OR AS A CONSEQUENCE 0 
‘pies Canditibns, 4f any, which gave CL.tee. 
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oe £ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 3s 
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2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES NOC] 

& 

& [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& J Cor conteutins [7] cause oF oeAtH HOUR AM. Manth Doy Year 

& [lif either, natify medical examiner) P.M. it 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) 214 LOCATION Street ar R.F.D. Na City or Town County State 
While -— Not whil OFFICE BUILDING, &TC 
lat work —_at wark 


22a. | certify that (this hospitol) prea the deceosed from ne bHYOY , to une 1963, that 4) (we) lost 


sow the déceoged olive on 8B 1969, ond thot in in (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did fa) (did nop Ve w the body ofter deoth. 


22b. SIGNATURE if 4 ig NS mae .s rage 22c. DATE SIGNED 
RICA) f ‘x & DEGREE PHYS C1 pirector O pas, O 


22d. PHYSICTANE ‘De. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (ounti), (State) 
REMOVAL Seeaty, 6-14-69 Prince George's Gen.Hosp.| Cheverly, Pr.George's,Md. 
24, FUNERAL Ag ee <4) ADDRESS 2a, RECD BY rie 2Sby: REPS IGN ALR Eas Ae 
Ma a = Jef 2 : 4 { _ Feri JAN 1 9 69 vi My, %, 
U Administrator 


‘ie 


director, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. of Health priar to buri 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


-transit permit. Then please remove carbon 


igned by the attending physicion ond completely 
, cremation, or removal, and in any e 


After this certificate hos been si 
director, page 3 should be detached for use as the buriol 


should be fed with the State Dept. of Health prior to buriol 
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MARTLAND STATE DETARIMENT UF REALIA 


0 8 8 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0888 
CERTIFICATE OF DEATH 7 
1 hace First Middle Lost 2o. DATE OF DEATH 2b. HOGR 
'ype ar print Month D, y 
Edna oM. Shewell 6 20 65 |9:15™ 
3. SEX 4. RACE S. DATE OF BIRTH 16 UNDER 24 HRs. 
a. st birthday} DaYs | HOUR Ain 
Female White 9/9/93 15 YRS, ed 
Io. BES (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
coun’ pace 
amden, N.J. USA WIDOWED fe] DIVORCED [-] Prince Georges Md. 
10. CITY OR TOWN OF DEATH TI NAME OF ioe OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind af wark dane | 2b, KIND OF BUSINESS OR 
vg street address! 7 dug 1 of li psitratined) | INDUSTRY 
“Glenn Dale Hospital ReCLLed Book “Binge Preating co 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare |13c. CITY OR TOWN 14d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE 196. COUNTY Jash 5 YS) Nol] | 1734 Mass., Ave. S. E. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John L Dungan Maniie Jordan og - 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17, INFORMANT Address 
a Sa] | Cimeewerternee) | ec ea alta? 4k Decedent 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (c}) Seri cose eo 
PART |. DEATH WAS CAUSED BY: 
si IMMEDIATE CAUSE (0) Asphyxiation due to aspiration of food minutes 
ie Ni DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


tise to immediate cause (0), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. =e, (Generalized arte 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI ; 


19a, DATE OF OPERATION | |9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 
ves BK No oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, Item 18.) 
[OR CONTRIBUTING (—] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) PM. iv 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or RF.D. No. City or Town County State 
While - Nat while OFFICE BUILOING, ETC. 


fat work —_ of work 


22a. 1 certify thot Gxtthis Pan phenged the deceased from__4/ LU/ 1987, ta_O72U , 1907, thot 4) (we) last 


sow the deceosed olive on. L 19 __, ond thot in (434) (our) opinion deoth accurred an the dote ond hour ond fram the 
causes stated obove, ft) (we) (did) (daéematt view the bady after death. 
22b. SIGNATURE Rie i iit 2c, DATE SIGNED 
WK 1 veoree pays. C1 _ieecror Gd pws, C1] 6/20/69 
22d. PHYSICIAN'S 2e, ADDRESS 
" lenn Dale Hospital 
Min!) Moe Weiss, M.D, ete naan wegciand 
23a. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2 LOCATION Gy ar Town); (Caunty} had 
REMOVAL (5 i 
"Buvig? | gune 24, 1969 Ft Lincoln Cemeter olmar anor Pro Geo MN 
24, FUNERAL DIRECTOR ADDRESS 250. REC DyBY-REGISTRAR, <o] 25b. REGISTRARS SIGNATI 
F. Gasch's Sons Hyattsville, Md. SHUN ye HOS Fo a Whe pae 


years _ 


MEDICAL CERTIFICATION 


“Wd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARTLAND STATE DEPARTMENT OF HEALTH 


1a HR898 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items, FilmGhly 69 lm CERTIFICATE OF DEATH 08888 
1 pba 5 First Middle Tost 20. DATE OF DEATH 2b. HOUR 
Type or print a ° * Month Doy Yeor 
Lillian Shirkey e_ 20 1969 1:05A" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_JF UNDER I YEAR | IF UNDER 24 HRS. 
lost birthday) oe | ae 
3Fémale White -17-77 916 52 YRS. fhe 
a2 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
£85 est Va Usa WIDOWED KX] DIVORCED [] Prince George's id. 
. #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 1b. KIND OF BUSINESS OR 
= os aig tee odes, during most of working life, even if retired.) | INDUSTRY 
33 Chever]) rince George's Gen. Hosp). “ Housewife home 
Soe ibe eat repos (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN I3d. INSIDE CITY LiMITS? 1130, STREET AND NUMBER 
a’ 5 ladmission} STATE 13b, COUNTY . 
Es 5/6 MD brince George's! Bowie "SC “OC] | 2304 Hanover Place 
mo & 5% © [14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce : im at 
ces / Lamuel Ridgeway Elizabeth Gregory 
BSE Théo. WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
Bes Yes, no, rere) {il yes grve wor or dates af service) 35 54 8636 Julia L Walker 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IXIMATE THTERVAT 
BETWEEN ONSET AND DEATH 


ce r IMMEDIATE CAUSE (0) 
Sas 4-10 DUE 10, OR AS A CONSEQUENCE OF arteriosclerosis 
Ss. Conditions, if ony, which gove 
aoe tise 10 immediate couse (0), b), 
zo stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee © (lines ee 


quires that the death certificate be executed within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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TTo. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2}c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
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(if either, notify medicol exominer) PM. 19 
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22a. 1 certify thot (I) (this-hespitol) ottepded the deceased from__6 7 Tb 1989 to bf 2? 19.64 , that (I) (we +last 
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causes’stited above, (I) fe) (did) (drdret) view the body ofter deoth. 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
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52 = 
Se 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote} 
A F * " 
wits, BuriaeT June 24, 1969) Rosewood Cemetery Lewisburg West Va 
ee 724. FUNERAL DIRECTOR wa ADDRESS - 2o. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RAYS [4 . 
ee ye Gasch's “ons Ilyattsville, Md. og UN 9909 q " 


qT MARTLANDY STATE VEPASTIOENT UP TEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, PRES oRS het 
FOR STATE 08895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08889 
HEALTH DEPT. 1 CME First Middle Lost 20. Date mown) Month Doy  Yeor |b. HOUR 
fype or Print s : is 
228, George Washington Shirle; DEATH MATEDKJ 6—26-69 19 9:30am 
= ee M peeints | RACE S, DATE OF BIRTH 6 tng ee ewe 2. DATE PRONOUNCED DEAD 2d. HOUR 
3 f last lonth Noo 
SEAL) | vere _|wnite | 1-13-1905 bi ws] LL | be bg os 2amn 
Pel a 7o. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDDE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
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= F give street address during most of working life, evenif retired.) | INDUSTRY 3 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
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2 Kai (he,thd loo & (968 Come tan ender. 


SN 
> 
aie TT 
EE a] [lt suse oF aca rte ony ne cus ern or (hd (OY LCE dy 7 e YW; arth Onan 
ene PART |, DEATH WAS CAUSED BY: of LTR 7 
Bes Ny | IMMEDIATE CAUSE fo) a 1 h. eS, (Le GACE/ 
SSS \ YI { DUE TO, OR AS A CONSEQUENCE OF fi yy 7 YW vz 
255 Conditions, if ony, which gove j be C4. LEG 
=e R)  [istoinnesite conte) DUE 10, OR ASA COAROUENE OF ie we WY, ATF oe 
soe, stoling the underlying couse . ii 5 7 
355 kt. Lo MACE AA’ a 
&5'5 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ed 
© [190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20o. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 CAUSES OF DEATH? 
SNE yest] No ey” 
: = 
aN & [To. ACCIDENT WAS UNDERTVING | 7ib, TIME OF IURY Tle HOW INJURY OCCURRED (Enter nolure of injry in Port 1 or Port 2, Trem 18) 
NY 4 


je 3 should be detoched for use os the b 


d with the State Dept. of Health 
th, wy 
fe 


ie 
ke 


should be fi 
o 
Ll 
3 


directar, po 


F . MARYLAND STATE DEPARTMENT OF HEALTH 
toads 08897 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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2S ute USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
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P.M. 


ag PREP LH pai Bled 3D) 


-transit permit. Then pleose remove corbon popers. 


gned by the attending physician and completely filled in 


e 3 should be detoched for use as the bu 


20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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») = YES No PA 
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=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, sr 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty Stote 
Nat while >] OFFICE UILDING, ETC 


fot work —_at va - 

22a. | certify that (1) (this haspital) attended the deceased fram=x2/ 77 ® a, tasty , 19@7_, thay (we) last 
saw the deceased alive an, 1967 , and that in{my) (aur) apinian ‘deat Kaécurred an the date and haur and fram the 
causes stated abave, (I} (wefid) (did nat) view the bady after death. 

Dp>aplGYATURE 4 re. FS, as 2c. DATE SIGNED 

AZ o, Meg Oe DEGREE pays. XI pwecor O ps OO] +3 -6 7a 

(22d. PHYSICIAN'S ; De. ADDRESS 

316 Lavdever Pd hy a¥/sui Ho), 

—————————— —————————————————@E©=CQ™UEIuaIIaIEIaE 


BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
sivtar” Beartown West Virginia 

24. FUNERAL DIRECTOROD ° > Wil elm Furetes ‘25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

bu" 14308 Suitland abad oMethiocel eatery ond UN ORG ( 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


ee / 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be execu ed within 24 hours after death. 
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por 
, within 


en please remove carbon 
1, and in ony event, 


physician and com 


th 


, cremation, or removal 
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TO FUNERAL DIRECTOR: After this certificate hos been signed b 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior ta buri 


7 


—ORd00 


1. DECEASED-NAME 
(Type or print) 


First 
William 
4. RACE 


3. SEX 


Male 
7o. BIRTHPLACE {Stote or foreign 
country) 


White 
7. CITIZEN OF WHAT COUNTRY? 
USA 
1), NAME OF HOSPITAL OR INSHFGHON (IFrnot in hospitol [1 


Pid 
10. CITY OR TOWN OF DEATH 
give street address) 
heve Prince George's 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


Middle 2o. DATE OF DEATH 


; Month 
A Smith June 
S. DATE OF BIRTH 6. AGE (In yeors 


Oct 12, 1898 
9. COUNTY OF DEATH 


a birthdoy} 


5. maRRieD XX NEVER MARRIED] 
wivoweD DIVORCED 


3% 
[ae 
MONTHS: 

ws || 


Prince George's 


08894 


1889 


2b, HOUR 
4PM 


IF UNDER 24 HRS. 


Md. 


20. 


USUAL OCCUPATION (Kind of work done 
during most.of working life, even if retired. 
Retived y 


12b. KIND OF BUSINESS OR 


noe 


rinter 


13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 


/ 


It 


/ 


Cc. 
ern £) Cd XL As 
22d. “PHYSICIANS” 
|| FRR oe woe JAS, 
SS 
VR “ye 
45M - if) 
A 


130. USUAL RESIDENCE (Where deceosed lived, “if institution: Residence before 
admission) STATE 13b. COUNT’ 


14, FATHER'S NAME 


First 


1S. MOTHER'S MAIDEN NAME First 


13e. STREET AND NUMBER 
003 Ni 


YES] Nok] 


ho 
Middle 


Lost 
4 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | [lf yes give war or dates of service) 


1b. SOCIAL SECURITY NO. 17. INFORMANT 


1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


1 Py 
/¢ y DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove : 

rise to immediote couse (0), (b} = ere bra bia 

Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. mee i-’ ( 


Ella Marie Smith 


IMMEDIATE CAUSE (0) Acute myocardial infarction 


Address 
Hyattsville, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_ANO DEATH 


6 Za uesha. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? 


YES 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Not 


210. ACCIDENT WAS UNDERLYING 7 91b. TIME OF INJURY 

(CUDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 19 
INJURY OCCURRED 
lot whil 
ot work 


MEDICAL CERTIFICATION 


Ahi BUILDING, EC. 


fot work 


causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


2e, PLACE OF INJURY” (AT NOME FHRw SRE. FRTOR.)] Z1F LOCATION Street or RED. Wo. 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Gity or Town County Stote 


22a. | certify that (1) (this haspital) attended, the deceased fram_© > 19 SS, to a, 19 , that (I} (we) last 
saw the deceased alive an. j 19__, and that in (my) (our) opinion dealt occurred on the dote ond hour ond from the 


22b. SIGNATUR! 


ATTENDING ‘MED. 


22c. DATE SIGNED 


Ho. BURIAL CREMATION, | 236. DATE Zc NA 
eee June 30, 1969 


7A, FUNERAL DIRECTOR ADDRESS 
Gasch's Sons Hyattsville, Md. 


Wid. dire pus drecor Oo pws Ol poe 
22e. ADDRESS 
wad 2 2 f pe Ew { 2 
E OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote! 
Ft Lincoln Cemetery Colmar Manor Pro Geo 


Md. 


HUN'3 0 1969 pela fia ‘ sii 


MARTLAND STATIC UEPARIMCNT Ur REALIA 


| 08901 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ape CERTIFICATE OF DEATH 08895 
if DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
M (Type or print) fonth fzé 


p= 
S. DATE OF BIRTH 6. AGE (In yeors rico a IF UNDER 24 HRS, 


2 -26— ¥: yb lay) vie ‘site fia cr 


To. BIRTHPLACE (Sate or foreign [Th ZEN OF WHAT COUNTRY? 8 COUNTY OF DEATH 
pa ( 9 MARRIED [7] NEVER MARRIED] 
binehs DC. wiooweD Sz} DIVORCED Prince Geore Md, 


3. SEX 


the f 
ges 


fs after Neath 


i, 


S 
x38 
Zs 10. CITY OR TOWN OF DEAL) 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | Fat KIND OF BUSINESS OR 
= £94 D+ gi cee ‘oddress) dyring most of working life, even retired.) | INDUSTRY 
=ss/4 ‘Verda /e a Memyr vel Hosp Q Ji 5 — 
So / Ab 4 4 rio 
2 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN — [isd wisior ciry umits? 113e, STREET AND NUMBER 
’ 

52 8/0 PMary banc ile 2 Hyg Heplle® OC (26 33Nichslsau St 

5 = Yate Ye Bt GATS A 
— ‘ss 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
283 eopelis Jaltreae Ly [Pe L-55 I-OSGY | 
2935 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7, ope a q is 
Bos = en Kik-S 
wee Yes, no, orunk {i ys ve war or dates of servic) Ay ese 4, , 
LS ‘es, no, or unknown) yes ct pr Maen oe gord- A drese= Sa x 

o EEE eens 

= 
ge 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), yy id (c).) Wiha! enforce PE aren OnE! on 
PART 1. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o} LL LAL tO 4 Cte LMG A, 
43 DUE TO, OR AS A CONSEQUENCE oY 7, Vg $ Y 
Conditions, if ony, which gove (b) g Cv; EZ 4 (7 


tise to immediote couse (0}, a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 


hast iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nog CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[POR CONTRIBUTING [7] CAUSE OF DFATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer} P.M. it 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, faeteer) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi ile OFFICE BUILDING, ETC. 


jot work —_ of re 


th Z 

2. | certify thot (I) (this hospital)yattended the deceased fram Zaer 7 WEL, 0 SZEZZ 6 12-1927, thot (I) (we) last 

saw the deceased alive an 192 Y/and that in (my) (our) opinion ‘dé h accurred on the dote/ond hour ond from the 
causes ee abave, (I) (w6} (did) (diceact}yiew the bod Falter death. 


7b. SIGNATURE ihe oy ‘e Te DA aE TF Z 
.; tA LO DEGREE pHs, director C ts 5 p 


permit. 
, crematian, ar removal, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


= 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transi 
d with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= ) Td. cana EPL ‘ G 
foes oe PRES PA dL Wap A act LEE LE 
Be F230, BURIAL CREMATION, 235. DATE . NAME OF CEMETERY OR ae THE. {QCATION (Gy oe KopnhF2 store) 
“—< Aes ce Ona ee POP \ a" WOR 

va ais cay [2h FUNERAL DIRECTOR > PRES To WED BY FERRARI REGISTRARS SIGNATURE 

i 38 ie a, = ClomdUN 16 1969 


1 MA ys MARTLANL SIAIE DEPARINIENG UF ACALIT 
Ja 08902 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08896 
HEALTH DEPT. 1. DECEASED-NAME First Middle lst Sau DER [20 DATE KNOWN] Meth iy Year ou 
_ 
22e % ape James Russell Seer Tea Ra 9 69 ahs 
popes = =& $. DATE OF BIRTH 6. ABE Be 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a 3 E ag ee ‘Manth Day Year ms 
Sez & 1 u__|_a7 ave, 1937] 31 ws} | | ™ | 6 12_"'y 69] 138 
= Sere. To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED fc ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo: = ;) egy SA winoweo [-} —_bivorceD EJ Prince George a 
22 10. CITY OR TOWN OR/DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
sce ive street address) d t af warking lif if rey INDUSTRY F 
> *) . jive street adaress) luring most Irking hie, evi d. 
byes asi ss Prince George |°® Leland Hosp Dae he tae ee 
oes € 110. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} |. CITY OR TOWN 1d. INSIDE CTY LIMITS? 113e. STREPY AND NUMBER 
2 2 3 é $16 odmission) STATE 13b, COUNTY ni nce Geo rhe Laurel vs GENO 1101 Harrison Drive 
25 EB! © [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First i Lost 
aa. £ 
Oo} se F 
as se/ PxppAAGA £2 i Ah leno? 
z= B/ & B ' {16a WASDECEASEDEVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. I Gana 
es! - ao (Yes, na, ar unknown) (If yes give wor or dates of service) 
S86 of LA rk roel 
3 E = £ 18. CAUSE OF DEATH (Enter only one cause per line far (6), (b), ond (c).) Fa aie vigg 
tc 82 PART |. DEATH WAS CAUSED BY: : 
225 ES IMMEDIATE CAUSE (0) Heart failure Man 
ape 4 5 DUE TO, OR AS A CONSEQUENCE OF 
eee goo. a SE (b) Arteriosclerotic heart disease Unknown 
= tise fa immediate cai ) 
in 3 g ~ z i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
MsFte 2 last, —" 
Shy ot AEN fa @ 
Neha 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Kia 
o "4 o teenies 
Ne 
-o2. 5 5 = [790. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sez 38 = 
ek ee = WAS PERFORMED? 
+. ae = ves PY NOL 
BSS els & [io. EXTERNAL CAUSE WAS 276. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Pe s.. T = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
assesses 5 |_caust oF bear PM. 9 
2ai=an = F2id INURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21£. LOCATION Street or R.F.D. No. City or Town Caunty State 
SE~so & WHILE NOT WHILE foctory, office building, etc.) 
ist 22 Ftc = AT WORK AT WORK 
2 > + ry . . |. . (ay 
{82 5a5 220. | certify thot | taok charge of the remoins described obove, heldgn Autopsy x], Inspection BK], Inquiry [3$, ond in my opinian 
zit ses 9 p y 
yes 3s 3 death resulted fram: nape #, Acide, fe (], Homicide (J, Undetermined monner [_] 
~ = 
@ ae see CHIEF MEDICAL ExamiNeR [] 
2352a. . 
~ Baas ) de eee FELT mo. ASSISTANT MEDICAL EXAMINER [_) ami NED 
5 Cae 2s a . EXAMINER'S g ehde,/ M.D., Riverdale DEPUTY MEDICAL EXAMINER [PE Foe 
2S 2 s = NAME (Type) ADDRESS(Street, city, town, or county) 
a ee = 
i 4 


7a. BURIAL, CREMATION, > |” DATE TAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) _ _{Caunty) (State) 
fF MOVAL (Specify) 9 (ees LS, % i, A 
Lf A ALA, AAV E14 La A a iy a es 
RAL DIRECTOR ADDRESS ypSo. REC Vi b. REGISTRAR'S SIGNATURE 
VR eh (La g SS Pied Clhiomdag g 


JOM REV. 1/ i oi: 


MARTLAND STATE DEFARIMENT Ur REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S73 x 


£5 
> 


pia DIREGTOR 
Hep WU} a 


dii-} ) o 


= VE PrP od UL 


‘ | 88903 CERTIFICATE OF DEATH 08897 
= or 1. rice seeeh First Middle lost 2a. DATE OF DEATH f ‘2b. HOUR 
Ss Svs (Type or print) Monti Do a 
8 3538 Whee Walter c. Spriggs June 27 °1969" 1h:40pe 
fs. iS es 3, SEX 4, RACE S, DATE OF BIRTR ase Fa TF UNDER 24 NRS 
= @ last birthday’ MONTHS [DAYS | NOURS [MIN 
S 55 male colored Feb. 14, 1889 RS. ea 
2 FSB [ro BIRTHPLACE (Steyr foreign 7b. CITIZEN OF COUNTRY? MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
4, Y/ WIDOWED $e] DIVORCED Pri Gi ' 
Se fa A be ince George's Md. 
Pon? as 10. CITY OR TOWN OF DEATH 11. NAME OF ra OR INSTITUTION (If not in hospital —_{120, USUAL OCCUPATION {Kind of wark done ]12b. KIND OF BUSINESS OR 
er vj give street address) during most oFworking life, even if retired.) INDUSTRY 
= as Agi Cheverl Prince George's General V7, 27. — 
2 SS 13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN tad wnsipe ciTy umiTs? 1 ]3e. STREET AND NUMBER 
B a+s ladmission} STATE 13b. COUNTY 
fe § 25 ff Md Prince Georsb' heve af tks NoL] 08 9 Bilace 
So>/y 
x ee Le Re . 1S. MOTHER'S MAIDEN NA et Middl lost 
> eee ay en is ms < ° 
a e8 s — 7 77 
2 $865 ! 160. WAS DECEASED EVER IN US. ARMEBPFORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
¢ 22° Yes,na, ar unknown) | {ifyesgve wor or dotes of sernce) > yy 
po pad as 25° -L/s — 
< O OL 7 222 LE 
S 68 8 aS y ra APPROXIMATE INTERVAL 
ee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND Dea 
eee oS PART |. DEATH WAS CAUSED BY: 
es =i) -, > \, IMMEDIATE CAUSE (a) opneumo: 
ms ss 6 1X DUE TO, OR AS A CONSEQUENCE OF 
= Pea Conditions, if any, which gave Lun g ab scess 
s = e 2 tise to immediote couse {a}, (b). uu iep upper lobe 
eg ze2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vow ere last. kk 
85 Soc wis 9) 
3 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
gas —E—S 
=-ocaewo 
S&S Z£2 3 
& iz B58 = [19 DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© = Co 
Se 6 Se = YES No CAUSES OF DEATH? 
Eeolfge nA = 
35 S25 | |S [eo ACCENT WAS UNDERLYING [216 TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
a6 vex =z ‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
Se eus Sin sth tif (etc ) PM. eet 
YeEEnS 5 [lit either, notify medicol examiner! M. 
Ss fee = | 2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (AT NOMF. FARR, STREET. FACTORY.)} 91, LOCATION Stree! or RFD. No. City or Town County State 
a 
== ae S@ While O Nat while [ OFFICE BUROING, ETC. 
Les lat work —_ ot work 
ol a 5 3 2 
ZeSe8 220. I certify that (# (this haspital) attended the deceased fram_May 22  _, 19_69_, ta , 1969 _, thot H+ (we) last 
Be 8 5 ; : a7 
See. saw the deceased alive an__June 19 and that in (my) (our) opinion deoth accurred on the dote ond hour and fram the 
we e3= causes stated abave, (*} (we) (did) (dretnot) view the body after death. 
eo ct 
Sci 22b, SIGNATURE 22. DATE SIGNED 
ae tee Ct pegree AENOING MED. OSIM ira) fe 30,19 49 
oszey ts ee PHYS. DIRECTOR PHYS. [A 
— oO r 
=azopoc 22d. PHYSICIAN'S 22e. ADDRESS Z 
fee = A UE a U. Lee, M.D. Prince George's General Hospital 
aw oF \ 
2 25 ae CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ULATION sCity ar Town) fe: ty) (State) 
Sa OVAL (Specif ~— = Ye 
at ac z 2269 ae a 20. RECD BY ie i re Paty E Ml. 
7 “5 Z 
7 


196 A Veli tes TI 


IS9/ 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Hebe executed within 24 hours after death. 


() 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) 


bn) 


1 


campletely filled in by #] 


remave carban papers. Pa 
and in any event, within 72 haurs.a 


nm 


permit. The 


gned by the attending p 
ith the State Dept. af Health priar ta burial, crematian, ar removal, 


urial-transit 


x 


e 3 shauld be detached far use as the bi 


shoud ed w 


directar, pa 


Mu 


08904 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08858 
1 DEED ANE First Middle Tost 20. DATE OF DEATH 7b. HOUR 
'ype or print} q Manth Doy Year 
Charles W. Steinecker ne 3 969 11:30 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In be IF UNDER 24 HRS. 
. Ist, birthday DAYS f HOURS | MIN 
Male white 08-28-84 Bt ns | ee 
7a BIRTHPLACE (tote or foegn 7. CIVZEN OF WHAT COUNTRY? 8 MARRIED [) EVER MARRIED 9. COUNTY OF DEATH 
out) SPa USA wioowen K] —_vivorctoC] Prince George's Md. 
70. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR WSTTUTION (Fret in hosp! P20. OSDAL OCCUPATION (Kind of work dane Rb KND OF BUSES OF 
give street oddre during most of working life, even if retired.) | INDUSTRY 
Cheverl] Prince Chorge's Gene) HOSP A iguepm oo be } Unknown 


13a. USUAL RESIDENCE (Where deceased liv¢d, if institution: Residence before 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 
Franklin eC)" NOG 


13e. STREET AND NUMBER 


jadmissian) STATI pb. COUNTY 
sues a 310 _1ith Street 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
hnknown DeNOW!) 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) _ | {ll'yes give war as dates of service) 


ncnown 


Mrs, Jean McFalis , Landover Hills, Md. 


(b), ond (¢)) 
PART |. DEATH WAS CAUSED. BY: 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


jE | IMMEDIATE CAUSE (0 & MY, 2A 
ou 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


We -CAKC/ Wen o¢ Rectum 


tise ta immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs © 


4 Me DESs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
& To Live 


NDING, ETC. 


While 
jot work O 


Nat while o 


at wark 


2le. PLACE OF INJURY (oneantns STREET, Peon) 21f. LOCATION Street or R.F.D. No. 


=z 
= 190. DATE vee eNO ON Foe TE eUN ye 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sy (eg (4 as Ag - RCIWOGR Of Rect em “{ CAUSES OF DEATH? 

El sor iE SCALIEM Yes) OG 

S P2lo. ACCIDE AS UNDERLYIN 21b. TIME OF tNJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Dor contrsuting (7) cause oF oeate HOUR AM. Month Doy Yeor 

8 (If either, notify medicol exominer) P.M. 19 

= 7 2id. INJURY OCCURRED Stote 


Gity or Tawn County 


saw the deceased alive on 


220. | certify that (I) (this hospitol) attended the deceased from MPR 14 27,1949 to_[owm £1949, thot (I) (we) last 
ee 97 a ee , and that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Z 
Saul Schwartzbach 


NAME (Type) 


2b. SIGNATURE 7 wine a site 2c. DATE SIGNED 
fo 5 

GME Zz A ee ff? 27 DEGREE PHYS. pirector CO pays, CO] & wa ‘S 

22d" PHYSICIAN'S 22e. ADDRESS 


5426 27th St. N. W. Washington, D. C, 


BURIAL, CREMATION, 
REMOVAL (Speci 


Remove Ne 0 
% YeYaiPuneral Home 


and O&O 


23b. DATE 


ot 


ae 


m Mary 


23c. NAME OF CEMETERY OR CREMATORY 
969 


23d. LOCATION (City or Town) (County) (Stote) 
Franklin, Pennsylvania 


250. NO sh a L256. RpSRERS SI et) ‘ 


DATE 


fe executed within 24 hours after death. 


a 


. 


quires that the death certificate 


AOTE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 08905 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 10398 
3 pegind Fist Middle Last 2a, DATE OF DEATH 2b, HOUR 
@ or print} ith 
are Stevenson ‘eh Per 198% 7:00A m 
fs 3 SEX 4, RACE 5. OATE OF BIRTH 6 AGE (a ie TF UNDER 26 HRS 
= last birthday) MONTHS | DAYS [HOURS | MIN 
rss Male Negro 06-22-69 —— aie eet | 2 {83 
ees 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIEOL] | % COUNTY OF DEATH 
ral <= country] a 
Ss MD wipoweD ["} DIVORCED Prince George's Md. 
225 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
cet}; give street odes) ' during most of warking life, even if retired.) INDUSTRY 
3st heve Hrince George's Gen. Hosp. 
BSc ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare | 13. CITY OR TOWN Tad. INSIDE CITY LiMtTs? —113e@. STREET AND NUMBER 
avo lodmissi STATE 13b, COUNTY 
88 =a yen wn Prince George's |Palmer Pk. | SU 7617 Normandy Road 
7 ES © [VA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae : . 
aor / W am Stevenson fones 
eee Tea. WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oz 
bees Yes, na, ar unknown) | {if yes give war or dates of service} \ is 
£58 ie a oe Tan 
oe E 18, CAUSE OF DEATH (Enter only ane couse per tine Yoyo}, {b), ond (<j) ————— Bee na 
Sone PART |. DEATH WAS CAUSED BY: 
SES / IMMEDIATE CAUSE (o} £ 
Sas [67,/ DUE TO, OR AS A CONSEQ i oF 7 f 
peas Canditians, if ony, which gave 
ie tise ta immediate cause (a), (b) = 
gazes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$BSe pia) Aa {9 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 
2 19a. DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ CAUSES OF DEATH? 
= Ys] nop 


210, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port } or Port 2, Item 1B.) 
[POR CONTRIBUTING {7] CAUSE OF OFATH HOUR A.M. = Manth Day Year 
{if either, notify medical exominer) PM. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, bela | 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
Whi Not while OFFICE. BUILDING, ETC. 

fat work —_at wark. 


22a. | certify thot § (jMfis hospital) attended the deceased from 219.69, ta_sJune 22 19 69") that ¥K (we) lost 
q_ 22 and that in BR) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use os the bi 


saw the deceased aljve an ing PX 19_ 69 (our) opinion death occurred on the date and hour ond from the 
causes stated above, (4 (we) (did) (dy iewtthe bady after death. 
22b. SIGNATURE /| 22c. DATE SIGNED. 
ATTENDING MED. STAFF 
} Occ, rns) patroe Cs Supe 78 2968 
S2 | 
ae f 


22d. PHYSICIAN'S 22e. AODRESS 
NAME Cz) A SER i ee Prince George's General Hospital 
BURIAL, CREMATION, | 23b. DATE ac, NAME OF CEMETERY.OR CREMATORY Td. LOCATION {City ar Town) (County) (ioe) 
Reh eetyon 726-6 Prd ce Geérge!'s Gen.Hosp. | Cheverly, Pr. George's, Md. 


ws. ee D = See Baz MSO gq 2b } i pis a RE 


should be filed with the Stote Dept. of Heolth priar to burial 


Poge 4 moy be retained by the hospital ar o} 


TO FUNERAL DIRECTOR 


cs 
> 
mrs 


Lb 2/ 
ws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STAC UEFARTMENT UF HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08906 CERTIFICATE OF DEATH 08899 


Gores 1. angi 4g First lost 20. DATE OF DEATH ¢ 2b, HOUR 

SUS ype oF print) — —_ i Month Do 
B58 ELS/E Mm STOu7 (30 CFrm |v dom 
= 72 3. SEX 4, RACE S, DATE OF BIRTH = 6. AGE (In pes [IF UNDER T YEAR [ IF UNOER 24 HRS 
26 FEMALE CAUCAS HON 2 [5S ee lowe head us! 
= 3 ie ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
£§s LOC IW ad-S.A wiDoweD DIVORCED 22INCE CG FORGES rn 
22s 10, CITY OR TOWN OF DEATH 11. NAME OF so OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= 1) give street address) = during mast af warking life, even if retired. INDUSTRY 
35 70) ADELPHI md. |BNBR CARE : : : 
ot? Ee a USUAL ne {Whefe deceased lived, Af institution: Residence befare [13c, CITY OR TOWN Vad. INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 
a © | 4 Jodmissian) STATE 13byAOUNT! a “ _ 
ges /9 Wie a Wovraomneky |" BEA Ge LU GREENWOOD) BUE 
= ES | FATHER'S NAME First Middle la 1S. MOTHER'S MAIDEN NAME First Middle Last 

= 


ALPHA EUGENE CARVER| CLARA BELL AIKISON 
16a, WAS DRED EVER Te ARMED Ook 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Fa Kon om FZ, 
Yes, as Biss ues a ku TH OSfB0RA F3/2. GREEN UO0 am 


ba 
q 


Balk 
=“ ooo rm 

oe E 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0). BETWIEN ONSET ANO OCATH 
=e PART I. DEATH WAS CAUSED BY. ; ne Wi 

a3 Me IMMEDIATE CAUSE (o} : 27.0 
is S < é / DUE TO, OR AS A CONSEQUENCE OF 

fete cs: Conditions, if ony, which gove (b) 

—_ tise to immediate cause (0), 

=e s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

SoS = () = 
2 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
_— 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
r = CAUSES OF DEATH? 
ATE vis (J N 
4 & 
S [2 lo. ACCIDENT WAS UNDERLYING 72 ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Cor conseisutinc (] cause oF oeaTH HOUR AM. Month Day Yeor 
3 {If either, natify medical examiner) P.M. 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY is HOME, FARM, STREET, Peon 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Oo Nat while [> OFFICE BUILOING, ETC. 
fat work —_at wark 


22a. | certify that (I) (this haspitol) ottended the. ane) | 7-6-3. 19 Lane J ey, that (1) (we) last 


saw the deceased alive on_2Mne ¢ jand that in (my){aur) apinian death accurred ah the daté and haur and from the 
causes stated above, (I) (we) (did) (did not) view the body After deoth. 
2b SIGAATLR 2c. DATE SIGNED 


cr ATTENDING MED. STAFF 
= I TOK. PRA. peste pus” pL oieecror Opis, Ol Pina 13, 4 
\ 


Tid. PHYSICIAN'S Te. ADDRESS 
Pa ee a ae 
BURIAL, CREMATION, | 23b. DATE OR)CREMATORY 


(7 

(0 . 
. B. LOU ee, fawn) (County) (tate) 7 
fa Z om, 7G) Aa ert 4 ~ cule, ho Gach 4A 
ERMADIE OR a4 ty DBR 4 a. | Ri Q p ORE ed . 
Te Nee pe Ea Ze , yy) nA UN 1 ) ‘oe _— OY ( 


e 3 should be detached for use os the buriol 


should be filed with the Stote Dept. of Health prior to buriol, 


i 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 8 9 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
: CERTIFICATE OF DEATH 08900 
|. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 


ee Athe @, Sullivan “fhe 3” 1988 [545m 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | If UNDER 24 HRS 
_ last bicthdoy) MONTHS | DAYS | HOURS | MIN 
Female White 10-08-@@ /900 58 ves, | 


£ 
o 
& 
s 
= 
a bs 
ww ‘an Me 
= oo 
3 4 as 7a. BENE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ee eland Lg gra 4 S ray WIDOWED [¥}] DIVORCED [-] Prince George's et 
creas 10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind af wark dane [| 125. KIND OF BUSINESS OR 
= c= Py) ive street address} 4 during mast af working life, even if retired.) | INDUSTRY 
= 3834 - | Cheverly rince George's Gen. Hosp.| Housewite Home 
Zoe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMTS? |] ]3e, STREET AND NUMBER 
3 a = 
S ESS __, [odmission) stare 13b. COUNTY a Yés—] NOC) 008 
So $s. 14 MD. P nce eorge Ken and = 1 OTh Avenue 
pe E / OV FATHERS NAME Fast Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ost 
4 
q res viiens Quinn Mary ichahnon 
8 £35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 ‘aa Yes,no, ar unknawn) — | (Ityes gre war ar dotes of service) 
= £5 |_ene 37535) | Mrs, Helen M, Adams,Same as _b 2 
2 gfe 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢)) he asia 
oe ae PART |. DEATH WAS CAUSED BY: . Or “e ~ 
B £5 Bp IMMEDIATE CAUSE (o} Cine Mas. aA) (CfrariwoR 
so eee } a \ 
ae PaaS / DUE TO, OR AS A CONSEQUENCE, OF 
= 2 -s Canditions, if any, which gave 4 fone in 
ees 2 rise ta immediate cause (a), (b) : 
es) £s iS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
£3 Sse dell. ic) 
2s 
525 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


SE30 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


= 
{ = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
[|e CAUSES. OF DEATH? 

= YES nol] 

& 

S [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18} 

= [Lor contrieuting [-) cause oF peat HOUR A.M. Manth Day Year 

& [lit either, natify medical examiner) P.M. 19 

= J 2id. INJURY OCCURRED [2 le. PLACE OF INJURY (er HOME, FARM, STREET, pater.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 

OFFICE BUILDING, ETC. 


While oO Nat while [7] 


lat wark —_at wark 


22a. | certify thot (jp (this hospital) attended the deceosed fromdune —_& _, 19_69 7 ta__slume 5 1969 _, that X) (we) last 
saw the deceased alive on____iInne_5__t9.69_, and that in (my) (our) apinian death accurred an the date and hour and from the 
causes stofed\above, (I) (we) (did) (did nat) view the body ofter deoth. 


2b. SIGNATURES] _ et in - 2c. DATE SIGNED 
XA © ene. . 
. DEGREE PHYS, OO) oiecor CO Pats. June 5,1969 


Tid. PHYSICIAN'S Tle, ADDRESS : 
NAME (Tye) Tuis Bentolila, M.D. Prince George's General Hospital 


230, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Specify) ‘ 
ts 69. M Olive metery ashington, D, C 


5 n 9 
24. FUNERAL DIRECT fi ADRRESS Jc 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 a, - Akshe Ly’ af i Wiki 
45M - 1 3} 7 ts) i At 1969 : as 
ING SAN OT CANAL, AGA MPA, [Gel NUN | fete 


SS 
3 
— 
= 
= 
> 
£ 
Ss 
= 
e 
% 
° 
ues 
= 
=] 
2 
@ 
= 
> 
er) 
is 3 
3 
& 
‘'s 
2 
® 
ao 
= 
3 
E 
ae, 
» 
ey 
5 
2 


2 
PSs 
Baa 
< oS 
Sec 
2,8 
o a 
£ge 
2S 
S52 
= x= 
= - 
=o 5 
See 
be a 
2 2 
pr a 
ame 
2e2 
E25 
<5 
= BS 
Sst 
Wa = 
CP age 
a2 
235 
ao 
we mo 
So3 
= i=] 
Load c£ 
oz 
‘= 


=] 
= 
5 
2B 
@ 
cs 
wo 
8 
g 
s 
& 
= 
@ 
Ss 
eS 
@ 
3 
@ 
2 
= 
> 
3 
& 
- 
@ 
oS 
3 
a 
= 
co 
2 
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\ 


pe 


ages | and 2 
s after death. 


Ul 


1H executed within 24 haurs after death. 
pers. 


‘a 


jan and completely fille; 


lease remave carban 


A 


& 


0 
physic 


i: 


in 
‘hen pl 
, cremation, ar remaval, and in any event, within 


quires that the death cert 
-transit permit. 


physician. 
igned by the attendi 


directar, page 3 shauld be detached for use as the burial 


ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Ky 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior to burial 


— 


Page 4 may be retained by the hospital ar attending 


< TO FUNERAL DIRECTOR: After this certificate has been si 


& 


MARTLAND STATE DEPARTMENT OF HEALTH 


08908 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 f 
CERTIFICATE OF DEATH 08964 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ( Frank.) Francis Gregory Swan nN reat Doy 2% Ey iq 


3, SEX 4, RACE S. DATE OF BIRTH tai ity ce [TWF UNDER 1 YEAR | IF UNDER 24 HRS. 
; od last birthday) DAYS | HO wv 
ale Whate (2 > 73 YRS Peer geal el 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yameied DE] NEVER MARRIED] | °- COUNTY OF DEATH 
country) g G e 
aryl and WeEseige WIDOWED bivorceD [] renee George S Yo Md, 


10. CITY OR TOWN OF DEATH 1), NAME OF esl OR INSTITUTION {If nat in hospital 120, USUAL OCCUPATION (Kind af work done '2b. KIND OF BUSINESS OR 
‘ give street address) during most af warking life, even if retired.) s j 
Clenton ine View Gudens Garpenter WeEUi ng 


Hee! USUAL RESIDENCE (Where deceosed lived /if institution: Residence before ]13c. ‘La TH! 134, INSIDE CITY UMITS? ” 113e. STREET AND NUMBER 
ladmission) STATE 13/ COUNTY 4 
ot) Md - Charles ughes vie] SM 0 


J 14. FATHER'S NAME First Middle Lost Tis. MOTHER'S MAIDEN NAME First Middle Lost 
. Jack Swann Ida Parker 


Teo. WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITYNO, _]17. INFORMANT OO J Apgiess 
Yes, ki (If yes gre wor or dotes of service) £ =f oseph “R’* Swann 
pl or e1f-07-p129- MEd. “Ta ata Ma 
18. CAUSE OF DEATH (Enter anly one couse per line far (0) A, a0 (0) y y ; a Vy) BETWEEN ONSET AND Dea 
PART {. DEATH WAS CAUSED BY: Y 
¥. Pe IMMEDIATE CAUSE (0) CLM A << Noy 
/ 


/ DUE TO, OR ASA CONSEQUENCE, OF f} ad 
int ae which gave aL ep hele Mye Ty 2 Ul Zh nae Pon 


tise to immediate cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSE oF 
lost. <a a. @ at pgonkg 7B: poh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED gs DISEASE ORCONDITION/GIVEN IN PART I{a) 


Wy 
Kbit £1 v> L> 
190. DATE OF OPERATION | 19b. CONDITION FOR OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
1? 
ves o NO ns CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical examiner) PM. 19 
2d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREET, Pane) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while oO OFFICE BUILDING, ETC, 

lat work —_at wark 


22a. 1 certify that (1) (this hospitol) gtended the nee $6777 WR oP, WELZ that (1) (we) last 
Eel 


saw the deceased alive ong >Z, ond thetah (py) (aur) opirfon deoth aceetred’on the date“ond hour ond fram the 


causes stated abave, (I) (we) (didj (dd nat) view the bag after death. 


Ta ATTENDING MED. STAFF as 
Lobe kA CLC MRE Pas OL oecror O pars, O OP 


Me ) P2/CLD PLA CeAT ON, ID. 


———— SSS Eee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} (State) 
pPEMOVAL Sei 6/10/69 St. Mary's Cemeter Bryantown, Md. 


24. FUNERAL ) RECTOR ADDRESS yP So. REC'D BY REGISTRAR 2h pRPCISTRAL 6 SIGNATURE E 
¢ pee, Lo OA AMIN 17 1269 | Pees Mate 


ih 
FE hires hethes S| Me nnn ae OS a 


MARTLANU STATIC DEPARIRICNT UF ACALIA 


ie 0 Q : DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 909 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08902 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Day Year Hol 
s fe dil Clarence Albert Sweeney Dena HATED (FO 169 tho 


3. SEX 4, RACE S_DATE OF BIRTH 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 


country] 


evr” 


6. AGE (in yeors 2c. DATE PRONOVNCED DEAD 


bis i eal cal 


YRS. 
MARRIED [X]NEVER MARRIED 


Manth Day 


7 voor, 69 HT 8o 
9. COUNTY OF DEATH "a 


rie 


tie wae winowen [] ~—_bivorceo Prince George Md. 
OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Che verly give street address> ince George Hosp dusityg most of warking life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 
admissian) STATE Md. 13b. COUNT ys nce George Uppe ee 


Ma ano 


@., delay is 


13d. INSIDE CITY UMITS?—113e. STREET AND NUMBER 


ves (J nop | 


Item 18. Give Pages 1, 2, and 3 ta 
and 2 with the Stgtt 


's Office alang with farm PM3. Page 


14, FATHER'S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist 
Greenburr Sweene UNK 
Soe DECEASED 4 IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
‘es, no, or unknown) (if yos give war or dotes of service) 
no oo Be LeRoy Sweeney (: 
1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (<).) Saag daar ae ah 
PART |. DEATH WAS CAUSED BY: . 5 
, 4 IMMEDIATE CAUSE (0), Heart fa e nutes 
OA xX DUE TO, OR AS A CONSEQUEME OF Galcific aortic stenosis and 
Conditions, it ‘any, Which gave x A 
tise 10 immediate cause (0), {b) ny PS a nearL—o i 
AS ratte uicerlyitge cats DUE TO, OR AS A CONSEQUENCE OF 
eee Ba? @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


TIS S 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death 


, cremation, or remaval, and in any event within 72 haurs after Pally \ 
~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exofniner 


S 
& 
& 
ees 
ee: a 
o = 
> [3 
S 
z = 
$2.8 
2 3 
fi o 
im 
< 6 is 
= 3 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
s ze / = WAS PERFORMED? eos 
Z =m & [lo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Nem 1B 
2 V ery ) 
22) 3 = | PRIMARY [_]OR CONTRIBUTING 1] HOUR A.M. * 
Sess & [Cause oF DEATH PM. 
Ce es = [7id. INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, ZIE.LOCATION Street or RFD. No. City or Town County Stote 
Y 
cS 5 2, WHILE ov WHILE factory, affice building, etc.) 
@ Go AT WORK AT WORK 
23.76 - : - ; 7 = 
ec see 22a. | certify that | tack charge af the remains described above, held an Autapsy(3, —Inspection (9, Inquiry [_}x_ ond in my opinion 
s2ees death resulted fram: ee hi Ed, Accident/[/], Suicide (], Homicide [[], Undetermined manner {_} 
SB eH o K 
BSseey /] CHIEF MEDICAL EXAMINER — [L] 
@ Fs cz 2 y SIENATURE JOYA /\ A--f/— fo up, ASSISTANT MEDICAL Examiner [7] 2b. DATE SIGNED 
igs nad J <4 ! 
Peers EXAMINER'S J Kehoe, M.D,, Riverda‘le DEPUTY MEDICAL ExaMINER Ck p=: 
=z d d 
Ss 3 2 =a NAME (Type) ADDRESS(Stree!, city, tawn, or county) 
2 2 ee ae Oe de se 
oe eeu e = Yo. BURIAL, CREMATION, 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
B eee 6/TI./69 Barnabas Cemetery .Leeland eta ary Land 
24. FUNERAL DIRECTOR e Funeral Home  *opkess 250. kit W REGISTRAR REGISTRARS STGNATURE 
vena 300 Ath Bt n.e. Wash D.C. omBUN 12 196G _frrtag Hove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ar attending physician. 


919 MARTLAND STATE DEPARTMENT UF REALIT 
] Item5& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml FilmGklh 7/22 169 kk CERTIFICATE OF DEATH 08903 


lars 1. DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 
fe 8 (Type or print) Corn vy ee 0 YS 
ey 3. SEX Beg) UNDER 1 YEAR | IF UNDER 24 HRS. 
28s Mate i Bea Er 
Sey : 
Bes 7a BIRTHPLACE (treo forin [7b ZEN OF peo ? 8. MARRIED 'C) NEVER MARRIED 9. COUNTY OF DEATH 
=, jun ; 
Ss county) Preeland, Pa. Oe AS wiooweo &} vwvoRceo FE] rince George rh 
2 ae }, | 0. CITY OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS/OR 
ye seh Adelphi, give street oddress? QUOT Teuxton oad ying mol gt vpikipa Odetogies) IND} ene ¥¢ 
so % ct 
2 5 oh 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Me de OR lhe, 13d. INSIOE CITY UNITS? 13e, STREET AND NUMBER 
Be Sf po) Mey land EE] WL) \'007 Yewxton Road, 
EE 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Ma . v lost 
i= 4 ANA 
= James I. Sweene lary ie aialin 
SC 85 Wa WAS DEERE EVER ine ARMED se : 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
25 ps, no, ar unknown) | (ifyes ave war or does of service é 
=. 4 as 89-12-8772 eanorz RK, Sweeney 10U07 Truxton Rd. Adelphia, 
r) a SSS OS IO OOO RO 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BET ONSET AND UAT 
28 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE Cause (a) A tas du/f ry pre er bole eure 
> * / 
3s Le] ae Y DUE TO, ORAS A CONSEQUENGE O ‘ 
= 5 Conditions, if ony,/which gove i Cong E40]; v2 heart Ai /arZ 3 LArSs 
va e tise ta immediate cause (a), ) 
so 


ing the underlyi DUE TO, OR AS A CQ} SSE QUENCE OF 
ii @ underlying cause; . i Fors se / Pee. fe Oe me hades vp: 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[DVO CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Manth Day a 
{If either, notify medical exominer) P.M. 


. LX 


MEDICAL CERTIFICATION 


SR 


ae, a oer The. PLACE OF INJURY (I HOME Fa TEE Co -)] 21f. LOCATION Street or RID. No. City or Town County State 
lat wark —_at. eo 
220. | certify that (If (this hospital), at; ended the deceased fram_ FP» 9fe Z, tose 2$~ 19le F , that AP (we) last 
sow the deceased alive on bite 19 ond that in (GP (our) opinian ‘death accurred on the dote ond haur and fram the 
couses stated = (we) id) (did usin view the bady ofter death. 
22b. SIGNATURE wHS. ATTENDING “AED. STARE 22c. DATE SIGNED 
a DEGREE PHYS. DIRECTOR aus, OO -25S-b9 


22d, PHYSICIAN'S P We, ADDRESS \ 

ns) rae Ae i iy D__ ler Buskloa PUR PSE: TL mvp Ve 

F230. BURIAL CREMATION, | “BURIAL CREMATION, | Zb. DATE’ | 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) {County) cooniy) tote rp 
i June 6 . . 

Bol (| Sums Bite St. Marys Cometer danover Township, Wilkes-erre 

SAT | earey are TF Lp ADDRESS a, iN 3 REGISTRAR ‘2b. Plan: URE 70 


somrev.iee | Warner €. Pumphre ‘ne. Wik Ga., Ave., Swf oN 3.0 1969 | forks lad i 


director, poge 3 should be detached far use as the buri 
should be filed with the State Dept. af Health prior ta bu 


Y/ag 


NDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


fjeate be executed within 24 > after death. 


TO HOSPITAL OR ® 


| 
in gy 


+3 MARTLAND OFTAIE VEFARIMICNG VF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] 08911 


CERTIFICATE OF DEATH 08904 


1s peau 2o. DATE OF DEATH & 2b, HOUR 
Ss lype or print) Month Doy Fre 
o e OL. Zz Xs ee 
5. DATE OF BIRTH 6. AGE (In yeors [_ IF UNDER | YEAR [iF UNDER 24 HRS. 


aA 2 last birthday) HG WIN 
ie OWA h AC May 10, 1884 6 Ee YRS. iad ali 
>a. 
a 3 7b. CITIZEN OF WHAT COUNTRY? ® waRRIeD [-] NEVER MARRIED] |? om DEATH 
Se i = 4 WIDOWED G_DIVORCED (-] YR Prce OAGK Md. 
2E5 11. NAME OF HOSPITAL OR Vides notin hospitol 120, USUAL OCCUPATION (Kind of work done | 125-KIND OF BUSINESS OR 

=Iy gi tise! eg dyring most of wpgking life, evengt retired.’ INDUSTRY 
25 3/0 Reen h on ares ing most of wes siepen wi, home 
= s ie a en a Be: tel ae Hag 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER (PLA 

lodmission} ' 
g g /s zie, SM a |__ vog JUGLA Gas. 
2ES 14, FATHER’S NAME First 15, ray AIDEN NAME First Middl ie A 
oe 
SA AY Le A L)A-7T- Lt 
s Tob. SOCIAL SECURITY NO. [17 INFORMANT Address © ah P 
: a hes 4 

a B3 s-o 230204 xs. Joseph tnaller, 1402 Moffett Koad ML. 
a5 tas peunpperuapenspsesvnmmemmsmmmmmmemmmmmnnnmssmmceniinsanemacoes: 
ae 18. CAUSE OF DEATH (Enter only one couse per lime for (0), (b), ond (0).) F ecTWEEN ONSET AND Dea 
=. PART |. DEATH WAS CAUSED BY: ? 
ge 41. Gy MEDITE cus (0 we Lick 
SS / DUE To, OR AFA <oysEOUENCE OF OT ges 4) r 
2. Conditions, if ony, which gove le aN 2 Z, CALC. : 
= pal tise to immediote couse (0), (b), Lute — e 2 . see 
Poe stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF O 
cs i> % 


lost. (0. 
PART 2 oT EeN Ai CONDITIONS cogenc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
{i Susoue DiCesrte 


190. DATE OF OPERATION | 19b. CONDITION p ete or WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED nthe. noture of injury in Port | or Port 2, Item 7) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


2d. (NJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R-F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


jot work ——_ ot, sors 
22c. | certify thal tO (this beso) attended the deceased fram_Y = At 1942"f, to s , 19 @F, tho Awe) last 


saw the decedsed ali 19@$_, and that in fm: (aur) apinion death GCeurTEd an the date ond hour oid tram the 
causes stated abave C1) (we) (di (di nat) view the bady after death. 


2b STONATYRE ‘\ {) eee. fe ae 2c. DATE SIGNED 
VAD Qi AY VSO fo. DEGREE PHYS. pieector CO pays. C -2-b 
d 


Ith prior ta burial, cremation, ar remava 


1S 


MEDICAL CERTIFICATION 


After this certificate has been signe: 


e 3 shauld be detached far use as the bu' 


shauld be filed with the State Dept. af Hea 


22d. PH JAN'S 22e. ADDR! 
= NAME(Tye®) Burton } ohnao A BY io Beive, ‘fuer hits 
Ss  eeeeeeeeeeeeeEeEeEeEeEeE——————————e———E—SS SSS SSS 
S 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 2Bd. LOCATION (City or Town) {@unty) U (Stote) 
3 REDRYA pect Vune 6, 1969 | Mt. Hope Cometer. Champaign DLLinoia 


TO FUNERAL DIRECTOR: 
pa 


was, [ERM Clon Carter su3y COSA Avenue | UN ORGS |? pelted’ db om 


somrevve | Werner €. Pumphrey, Inc., Silver Spring, Md, _| ome 


a Pilm MARTLAND STATE UEFARIMENT UF AEALIA 
by ate 69 IbWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7/15/69 kk 08 


FOR STA 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10402 , 
» HEALTH DEPT. 1 Gen First Middle last : 20. batt rNoHNC] Month Doy  Yeor | 2b. HOUR 
ye 
Robe NY_X Jr oath alto 6 6-29-69 19 PM m 
= X 4 RACE 4 6. AGE rnat oe | ren oe] 
fey eee gis | pre z ia i les a 
eS ale White -16-1932 YRS, aus Gana °. 69°19 114 30am 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [5g | 9. COUNTY OF DEATH 
count 
“"Washe, De Cs USA wows L] wore] | Prince Gebrge! Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/ > aye street oddress during mast of working life, even if retired.) | INDUSTRY 
OO Hyattsville 30 h. Avenue Broker ! Stock 
[¢ Hyattsville 600 | 330 1th, Avenue 
/ Ta FATRER'S NANE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert N. Taylor, Sr. Kathryn Joyce 
Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT — - ADDRES: 
(Yes, no, ar unknawn) H yes give war or dates of service} i (brother in law) 1716 Wilmart St. 
Yes 952-19 -3080 |Mr.Laurence Jr. Rockville, Md. 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. . . 
pops IMMEDIATE CAUSE (a) Liver failure 
®, ds ' Z DUE TO, OR AS A CONSEQUENCE OF Cirrhosis of liver 
Conditians, if any, Which gave 
tise to immediote couse (a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst ' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) NO Gg 


2a, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 

2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town. Caunty State 
WILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. I certify that | taok charge of the remoins described obove, held on Autopsy[], —_Inspectian PX], Inquiry [[], and in my apinian 


death resulted fram: Ps oust ke}, AgAdent (], Suicide (J, Homicide [1], Undetermined manner (_] 


S 


4 


MEDICAL CERTIFICATION 


poet} 
TO a ee EXAMINER: This certificate should be executed Cra ofter = deloy is 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges land 2 with the State Departm 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


hail r CHIEF MEDICAL EXAMINER O 
Sionature__ 2-0 KAY 2 up, ASSISTANT mepical examiner [7] 22b. DATE SIGNED 
a) EXAMINER'S % i DEPUTY MEDICAL EXAMINER [X} 7-10-69 
eh | _|_NAME (Type John Kehoe MD Riverdale, Md. ADDRESS(Strest, city, town, or caunty) 
Bo. pe Hee , 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : LOCATION {City or Town) (County) (State) 
REMOVAL (Specit 
Burial 2/11/69 Cedar Hill Cemeter. Suitland, Maryland 


7A. FUNERAL DIRECIOR ADDRESS 250. RECD BY REGISTRAR | Sb. REGISTRAR'S SIGNATURE 
wages) Joseph Gawler's Sons, Inc. Washington, D. C. |omJUL 1 4 {96h pertcouls, 0 


3 


= 
m 
a 
a ae 


@., deloy is 


Item 18. Give Pages 1, 2, ond 310 


YHAE 


: This certificote should be executed within 24 hours ofter death 


TO veri Bica EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pen 


+ 


along with form PM3. Poge 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exominer 


5 moy be retained for your files. 


= 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit 


4 


VR AISME (: 
1OM REV. 1/1 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hour: 


ft death. ' 


~™ 


>» 


1. DECEASED-NAME 


‘. MARTLANDY JTATE DEPARTMENT UF AEALIA 
9 8 9 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08905 


. h Day Year 2b. KOUR 
Page om AS 2a. re ree ‘Mant 
testonne’ CF DEATH WaT [x] 6-18-69 _192:l6amm 


Fir Middle 
timer) wy ARTHUR Eloalk 


3. SEX | RACE 5. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) MONTHS DAYS HOURS. IN lanth ev ear 
Male te | 7-29-1897 71 yes. 6 1 69193: 2Bam om 


7a, BIRTHPLACE (State ar lareign 7b. CITIZEN OF WHAT COUNTRY? 
country) iE. = 
Z | 


# 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind ol work done {12b. KIND OF BUSINESS OR 
give street oddress) é during most of working life, even if retired.) | INDUSTRY 
Cheve rl Prince George Hospital Culp Ek 2E RK ARTO KESTAUR AAT 


ne ¢ i=] us 
14. FATHER’S NAME First Middle last 


MARRIED BrJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED []__ DIVORCED Prince George's Md. 


QO 
13c. CITY OR TOWN ae TREET AND NUMBER 
Laurel YES Bef NO 70O9 hth, Street 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Aes 4 4 


SAW Hom Bb 


re ee Hes IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, na, er upknawn I yes give wor or dates of service) = 
Ves | WaT is Wn AREA 16. <*Axo 


z= 
=] 
& 
3 
be 
oS 
S 
6 
= 


1B. CAUSE OF DEATH (Enter anly ane cause per line lar (a), (b), ond (c).} es Ao bear 
PART | DEATH Was HODIATE CAUSE (a) Rupture of abdominal aortic aneurysm 
“ue U oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
19a. DATE OF OPERATION |9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES nO 
‘Dio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
WARE NOT WHILE factory, affice building, etc.) 
at wore [) at wore 


22a. | certify thot | took charge af the remains described above, heldan Autopsy XJ, Inspection [XX], Inquiry [_].__ and in my opinion 
death resulted fram: — Natural.couses [2x], Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
L/ W/, CHIEF MEDICAL EXAMINER — [_] 
STONATURE Tass He5 /) LYE mp. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
RAMS .. ‘ 2 DEPUTY MEDICAL EXAMINER EC] 


6-18-69 
NAME (Type) Joh Kehoe MD. Riverdale, Md, ADDRESS(Street, city, tawn, or county) 


ERAL DIREC]BR ADDRESS 


Shee os 
230. BURIAL, CREMATION, 23b. DAT ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
/2 EMOVAL (Spécify) 
ALLY é ° 6 {467 / Aig & M/A ad: Ve. Pa a 
24. 
én 


1g MARYLAND STATE DEPARTMENT OF HEALTH 
| es nat SivistOW oF TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARUI he 7, eh “4 a 


“FOR STATE per informant liw MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. ee i Middle Tost a Ze. DATE KNOWN Month Day Yeor [2 HOUR 
= ZtU LA om mio) 6 20 9 69 M 


“ee + 
en) 
Boy 3 as a - “DATE OF BIRTH BRGE toy as im [HER Vas | 2c DATE PRONOUNCED DEAD 2d, HOUR 
3 E —”. gath Do} 
Hak ee acl teape Te we doa 
St eS To. water Cf (Stote or Wd) Id. eye COUNTRY? 8. MARRIED [>FNEVER MARRIED [_] | 9 “per OF DEATH 
—-& oS al g 
es) ee 1 ALE ID WIDOWED [] _ivorcen [] fuinret XYlo Md. 
=e Tipp TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in Faspital 120. USUAL OCCUPATION (Kind of work done [126 AND OF BUSINESS OR 
oat WF) p p Pr @ street oddress) ¥ durjag post of working life Ayén if retired.) | IND e RY QO 
ore 4 i241 1340 Q a0 Rt PAA MLA AG 
25.8 T30. USUAL RESIDENCE (Whexe ived, if i : esi 9 a Saal a me anit Te, STREET AND NUMBER e? - 
3a8 odmission) STATE . A oul fe BVEBLRIN ~ (aux. 
o OMY rinee lite leo | 
pe 14, FATHER’S NAME First Middle Fischer lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
\ =O 7 & 223 
/ = 1 ee 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT DOLOres ADDRESS WY ZA/S V7 7 ALP 
(Yes, no, orupipown (If yes give wor or dates of service) Vp by, lL q / / {/ y, 
2 tat Pt Ppt gin fy A 


18. CAUSE OF DEATH (Enter only one couse per Ji eipuar TRTERVAL 
PART |. DEATH WAS CAUSED BY: HEN ONSET AND DEAY 

¥ IMMEDIATE CAUSE (a) 

eo BUE TO, OR _AS A Ct 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Zo 


z <f 

2 190. DATE OF OPERATION "19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys Nog 
&5 [2io. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

S PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

8 CAUSE OF DEATH. PM. v 

= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, If. LOCATION Street or R-F.D. No. City or Town County Stote 


WHRE (NOT WH foctory, office building, etc.) 


AT WORK AT WOR! 
22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], _Inspection Z-- Inquiry [2 and in my opinion 


deoth resulted fram: Natural causes A Niiebleeen (1, Suicide J, Homicide (1), Undetermined monner [] 


ICAL EXAMINER: This certificate should be executed within 24 


necessory, please execute the certificate, writing the word “pending” in pen 


ae CHIEF MEDICAL EXAMINER 1] 
Sone mp. ASSISTANT MeDical examiner C] 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 7] _- 


NAME 0 e) *» °Z. ae 2 /) lu AT 1 KA~S —_sapress(steet, «ty, town, or county) 


I 230. BURIAL CREMATION 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
Barter” June 24, 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
VR ATSME (5) F. Gasch's Sons Hyattsville, Md. UN 25 1969 Feet. Natok z 


10M REV. 1/68 


a ay prior to buriol, cremotion, or remoyo!, ond in ony event within 72 hours ofter deat! 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's, 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buriol-transit permit. File poges lond2 with the Stote 


5 moy be retained for your files. 


TO eeu 


a MARYLAND STATE DEPARTMENT OF HEALTH 


~ = r ~ 
= ] oe 0 8 9 1 te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08907 
FOR STATE . a MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. |". oe First Middle Lost 20. DATE KNOWN[] “Month “oy Year ‘726, HOUR 
“23 6 Doroth jlling DEATH MATED bd 6 -69 
sco C5 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years [__EUNDER | YeAR [TF UNDER 24 HRS._'c. DATE PRONOUNCED DEAD 
ste § gee | | ee 
Re eS emale Ihite {12-5-1906 oo. ~ Ws G 6 
Bim a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: 3 Uh oi ae AEN ee wioowen fe] _oivoreeD ey 
eo Nae 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oo = be , 1] give street oddress) ez during most of working life, even if retired.) 
Eee iw hever 1, ince Gearge Hospita 2 
Soe £€ 13. CITY OR TOWN U3. WsToe Ty UMTS? -TT3¢7STREET AND NUMBER 
= ae ee oe x 
ee be (2 rge's Mt, Rainier | ("00 |2400 Queens Chapel Rad 
s&f~2 Ss if Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Fs S é é . 6 
zduf ae LLLH J, hte ld a. i Se), 
cAB” B35 Ta7As DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. ORMIR ADDRES 
ze pees es, no, ar unknown} (lf yes.give wor or dates of service) ¢ . ee j E73 
eas “ee 7 ee FBero Viet £: kteckttrag $e titan Ld 
z s“ = = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) oY erwin OT Phonan 
2) seats ‘ , : 
piScae = PART DEATH Wi DIATE CaLSE (q)__Heart. failure minutes 
ee oe HIBS DUE TO, OR AS A Consequence OF Arteriosclerotic heart disease over 10 mo. 
eee 2s Conditions, if ony, which gave 
See FS a tise to immediate cause (a), (b), 
ts as 3 § stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
he eae eS hast. = 
Wee2s 22 —s (9 = 
Ni Sate cue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soo u“ 
N2ZEB 82 a 
ss SE: 3 $ © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S22 R23. |e 
~B > €&- S WAS. PERFORMED? 
£2. 3B le SE) NOR 
FE 2S SS |S [2lo. external Cust was 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18.) 
ee eS =z | PRIMARY [~] OR CONTRIBUTING [-] HOUR A.M. 
Sesses 5 | cause of Dear PM. 19 
Zweita s 3 [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. ity or Tawn County State 
SE~5065 ce ee fottory, affice building, etc.) 
= 2% SRS = at wort C) ‘ar work 
=) ‘ ; : ; rr; 
= sa 5 Z 3 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection FX], Inquiry [_], ond in my opinion 
SS 6 : ‘ o , 
yes 3s 3 death resulted from:  Notyy@ll couses $F], Acide? [_], Suicide [[], Homicide [_], Undetermined monner (_] 
asec 
© Ee 3S /] W/, P hier weDicaL examiner [] 
2586 0 
= a ee SNATURE IM a fi Pace a LALA mp. ASSISTANT MEDICAL examiner (J 22b. DATE SIGNED 
2 b fp - .D. 
> 5 es EXAMINER'S eile 2 DEPUTY MEDICAL EXAMINER 6-12-6 
#3- 35>) NAME (Typ) /Jofn Kehoe MD Riverdale, Ma, ADDRESS(Stree!, city, town, ar caunty) 
ZoebR 4a 
i) ffu ° es 


Ey | ‘2b. DATE 3c. NAME OF CEMEHERY OR CREMATORY ; 73d. LOCHBON (City pr Jown) (Caunty) ate) 
YW | 6-“4-6) |Z Aagtr Lidmuat \\ Deut rrd 


LesgleF Pe, 
pRE 


10M REV. 1/68\ 


fats te Le Zz 
24. FUNERAL DIRGCTR DDRESS 4 7 25a. REC'D BY REGISTRAR 25b. REGSTRAR'S SIGNA 
sama nae Ta Acs S77 GF LEP E. oak N 1963 


quires that the death certificate be executed within 24 hours aff, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTEND! 


ING PHYSICIAN: The taw rer 


pa nee 


te 


vent, within 72 hours after death. 


SNS 


pletely filled in by 
e carban papers. Pa 


v 


ian and cam 


gned by the attending physici 


rem 
afd ingny 
vw 


or remaval, 


transit permit. Then plea: 


|, cremation, 


d with the State Dept. af Health prior ta eanall 


et 


directar, page 3 shauld be detached for use as the burial 
il 


shauld be fi 


VR AIS (4) 
30M REV. 1/68 


RARTLAND STATE DEPARTMENT UP MEAL 


08 9 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O89U8 
CERTIFICATE OF DEATH 906 
1. Ree First RST Lost 2a. DATE OF DEATH ; 2b, HOUR 
e oF print —Pite— 
ype or pri ALB SER oO Tulio se 0a) Yeor, pale Sank 
3. SEX 4, RACE S. DATE OF BIRTH G, AGE ul years [_ IF UNDER YEAR | IF UNDER 76 HRS. 
ale wet Se UU-UU-UU /Q-/3- 39 | 3 Bee 6 'sizel| | ey 
To. ere ACE (Stote or ir 8 maerieD [5 NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country 7 
LUEEIN LIP) ALCOED! ba es EVORESD Prince George's Md. 


10. ay oR TOWN OF EMME 
give rte a 
be ‘ 


lodmissian) STATE 


M 
14, FATHER’S NAME First aaa 


7 Ky ENI¢ 


16a. WAS OECEASED EVER IN U.S. ARMED FORCES? 6b. SOSIAL SECURITY NO. 3 
Yes, nagormaknown) | [lfyes gve wor or dates of service} (— ” 
NRA oA eam EY as LE 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditians, if any, which gove 
tise ta immediote couse (a), 


best, @ é 


130. USUAL RESIOENCE (Where deceosed lived, if iain Residence before 


11. NAME OF HOSPITAL OR AS (If not in hospitol 


ies) 


18. CAUSE OF DEATH (Enter only one cause per line for a}, {b), and (c}) 


“¢ QUE TO, OR AS A CONSEQUENCE OF 


) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 


13c. CITY OR TOWN 


134, INSIDE CITY es 


Vo. be OCCUPATION (Kind af work done 
g Hp 


pu! 


Ie. “STREET AND iis 


Vd. KIND OF BUSINESS OR 


Mt. Rainier SA "0 | 3724 36th Street 
Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
[? 
L/E CSEFA b 
T7_ INFORMA = Agaress 
z 
NS/I VLIC FTOZIERR 
APPROXIMATE INTERVAL PY 
BETWEEN ONSET AND OFA! 
dio kes pivetor P hfe 
Ne i“ & S P sf, ot 4 oe 
vere Fdheuwg ~ probes), o Set 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 


20a. AUTOPSY? 


yes (1 NO [Kf 


20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
CAUSES OF DEATH? 


[OR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medical examiner) 


z 
2 
iS 
s 
a 
3 
S 
= 


Zia, ACCIDENT WAS UNOERLYING | 21b. TIME OF INJURY 
HOUR A. Month Doy Year 


19 


2ic. HOW INJURY OCCURREO (Enter nature of injury in Part | or Port 2, Item 18.) 


While Nat while 
jot work —_at wark O 


saw the deceosed olive on 


224, PHYSICIAN'S P 
NAME (Typ) Edwin J. “Jensen, 


21d. INJURY OCCURRED | 21e. PLACE OF INSURY (aera FARM, STREET, FACTORY, 


BUILDING, ETC. 


q 
pe eek ee, Fez LD vecrte 


M.D. 


BURIAL, CREMATION, WHT 
REMOY AI cl G 
POR Ae Lb 


couses stoted obove, (!) (we) {¢id) (did nat) view the bady ofter death. 


) 2If. LOCATION Street or R.F.O. No, 


City or A6wn County State 


22a. | certify that XX (this nasal attended the deceased fram_sIune 1 _, 1969 _, ta D 


S 19.69 _, that (0) (we) lost 
19__69ond thot in (fm (our) opinian death accurred an the dote ond hour ond fram the 


ATTENDING STAFF s 
pars C1 Ortcror OX pis 6~s- 67 


22e. ADDRESS 


Prince Geor 


IAME OF CEMETERY OR AUN 


ALAA aA 


77 ong 


[UWL f-) 


2c. DATE SIGNED 


e's General Hospital 


Zid. LOCATION (City ar Towa] 


MAN 


|. 250. REC'D BY REGISTRAR 


6 


Sou 


A PHILIPPINE: 


25d. REGISRAR'S YONATYRE 
piles J Aap 
if 


{Caunty) (State) 


AND 


+! 


VéES9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tem 15bFilm 414 7-9-69ams 
eds aay DIVISION OF VITA 


MARTLAND STATE DEFARIMENT UF AEALIA 
L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08917 CERTIFICATE OF DEATH 08909 
, owe 3 epee ig First Middle lost 20. DATE OF DEATR 2b. HOUR 
> [Seo ‘ype or prin Month Do 
Bete Walter Wallace June” 17°" 1869 g:35P m 
s 3 3. SEX 4, RACE S. DATE OF BIRTH ci AGI oe IF UNDER 24 HRS 
= = lost ug mW 
Ee Male Negro Dec. 5, 1939 Vs. ee 
2 273 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ae ae MARRIED {7 NEVER MARRIED [7] 
=o as Md A WIDOWED [-] DIVORCED . t Md. 
Seis ioc 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 ee Giyp, stsee! oddres: during most of working life, even if retired.) | INDUSTRY 
€ =8% As } Cheverly PeTngs" George's Gen. Hosp}i"'™9 a : 
Sta 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY LIMITS? 7 13e. STREET AND NUMBER 
a 3 eee Laurel SO) MO | Rt. 1 Box 27 
34 Goze) . 
4 2 e S/— Pia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sees Estella Sne11 
2 88s Too, WAS DECEASED D FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
3 Sas 
2 ges Yes, no, or unknown) | (IF yes ge wor or dates of service) 
= fAeSs 
= Gas = SEE TyiTA@cLE77 
& pee 18. CAUSE OF DEATH (Ener only one couse per line for (0), (b), ond (c)) iia abet Apps! 
ee. = PART 1. DEATH WAS CAUSED BY: ’ 
B BEs ~P IMMEDIATE CAUSE (0) 
hi ons. es Bir: ] /, DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony Awhich gove ‘ * 
5 see tise to immediote couse (0), (b}, = 5 
£¢eae8 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF Whole gastro-intestinal tract, omenthm, 
83855 ee 9 liver 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The low requi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2. AUTOPSY? 
YES Not) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


=~ 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [-}CAUSE OF OEATH 


‘2b. TIME OF INJUR’ 
HOUR AM. 
P.M. 


¥. 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


Month Doy Yeor 


MEDICAL CERTIFICATION 


saw the deceased alive on 
causes stated above, (I) (we) 


(If either, notify medicol exominer) 19 

Tid, INJURY OCC Te PLACE OF INJURY (NOME a STE. HCORE)T DIF, LOCATION Steet or RFD. Wo. Gity oF Town County State 

Whi Not whil OFFICE BUILOING, ETC. 

lot work —_ ot work x 

22a. | certify that (} (this hospital) ae gh the deceosed from___JIune 14 , 1969, to dune 1719.69, thoXX) (we) last 
iat NY 


19__69 and that in (my) (aur) opinion death occurred on the date ond hour ond from the 
gt) view the body after death. 


‘22b. SIGNATURE 


3 should be detoched for use os the bi 
with the Stote Dept. af Health prior to buri 


— 


Ned 


22d. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. STAFF 2c. DATE SIGNED 
DEGREE PHYS. prector LC puys KX) June 18, 1969 
: Te. ADDRESS 
s a2 PseM:. Ds ee eee 


es 
MRIAL, CREMATION, 2b. DATE 
"Brie! Ly log 
Wea L 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
should be fi 


cet 
23 
> 


INERAL DIRECTOR 
Chih A A et og 


‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City or Town) (County) (State) 


or eames winks D BY AS a5 TRAR er E ZL 
sags . f) | ¥So. BEC A, °S GNA 3 
 (Recheeckte® |obUN 2 5 1969] fete Petgen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be execyfed withhn 24 hours after death. 


Page 4 may be retained by the hospitol or attendin 


1 


MARTLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 2c. PLACE OF INJURY (a HOME, FARM, STREET, THEORY) 2If LOCATION Street or RFD. No. City or Town County Stote 
hi OFFICE BUILDING, ETC. 


While O Not while) 


lot work —_at wark 


| 08918 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08910 
ce t Pea Middle Lost Qo. DATE OF DEATH 2b. HOUR 
e2zs 'ype or print] § Mgnth F 
558 Fred Washington une 20" 198% 2:00An 
25 2 S. DATE OF BIRTH 6. AGE (In yeors TF UNDER tYEAR TIF UNDER 24 HRS 
2 os lost birthdoy) ONTHS | OATS | FOURS | IN 
# Negro 08-18-21 P| rele he | 
Ss 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
3 pn MARRIED PX] NEVER MARRIED [_] 
\S ae s/o Tid.» 7S. fy WIDOWED [] _ DIVORCED [-} Prince. Ceontett Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c=r7) give street address) during mast of working life, even if retired.) INDUSTRY 
Cw i _Chever Prince George's Gen. Hosp}. 
Se 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 13d INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
ae admission) STATE 13b. COUNTY @ YES("] NO : 
gee MD lUpp Marlboro West Failure Street 
= E eae 14, FATHER'S NAME First Middle Lost 1S. MOJHER'S MAIDEN NAME First Middle lost 
i j . 
She : y Vo) 
ey OM [f- (A4isiGlo (Yui LY: VOU/{] 
2 oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Adg 
yboo 
gas Yes, no, orunknawn) — | {If yes gree war or dotes of service) era by ¢ Qn. oti TA 
eS QQ AALSIUNG LOL - Ay 
aw [ap (SEE Ph 
one é 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) PEt pean aha 
eed PART |. DEATH WAS CAUSED BY: & Cs 
SEs 19% IMMEDIATE CAUSE (a) 5 
£e&o 4 Bx 
Sas / DUE TO, OR ASA CONSEQUENCE OF 2 re fe 6 
Sas Conditions, if any, which gave VHT hoa hy Cae C Ot Fo; xiid 
. = = = rise to immediate cause (0), Sik i hase ke 
i= o r x“ 
ea stoting the underlying couse; — oa li, 
ae ie a ar a eB C6 in palise Awa WADA 
£25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QR CONDITION GIVEN IN PART I(a) 
ard = 
2s = Ca 
3 © [90, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 s ae ‘i CAUSES OF DEATH? 
a S & 
& 
2 & [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
LS 3 | Cor contrieutins (7) cause of beate HOUR AM. Manth Day Year 
a & [if either, notify medicol exominer) P.M 19 
A = 
2 
iS 
= 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. af Heolth prior to buri 


220. | certify that ( (this haspital) attended the deceased fro , 191969. ne , 19__69 that XK (we) last 
a saw the deceased alive an_________19____, and that in (my) (our) apinion death accurred an the date and haur and fram the 
ES causes stated above, (I) (we) (did) (did not) view the body after death. 
iS 2b. SIGNATURE Sh 9 2x. DATE SIGNED 
4 ATTENDING MED. STAFF 

= SSE oe DEGREE PHYS C1 pirecror O pas, O 
aoe 2d, PHYSICIAN'S on. De. ADDRESS 
= / Nae One Ste Caro NAD) Prince George's Gen. Hosp. 
= 
Ss Wa. BYRIAL CREMATION, | 236. PAT; 23c, NAME ORCEMETERY OR CREMATOR 23. LOCATION (City or Town (Count (State) 
ed PREMQVAL (Speci yA Je Ue 5 
e ALLALAL, C4, OF Lh tor fs 775m Chaor Qs. Os fiide 
' 74, FUNERAL DIRECTOR 7 7, 250. RECD BY REGISTRAR ob. AS ain IGNAYURE 

R AIS ee eile te ge 
a VeerAeh| Ac ! DLN 0 969 ee 0 


a 1 Items58&6 FilmGh1) MARYLAND STATE DEPARTMENT OF HEALTHi tem 2ca Film 417 9-29-69ams 
7 /iy /69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE {8979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08914 
HEALTH DEPT, 1. DECEASED-NAME First Middle lost 20. DATE KNOWN) jonth Doy  Yeor 2b. HOUR 
2 2 oe ta seIHt/ ec NATERS beat Mateo (F We@F MW 
= ras al a = fo HM Ard “A 
ao 3. SEX 4, ( $. DATE OF BRIH 6 GAGE teers UNDER T YOR 2c. DATE PRONOUNCE®”DEAD 2d. Hi 
ae ye Q me Feat prnidoy) MONTHS T DAYS [HOURS onth Doy Year vi 
aoe 4 EKO Ib TR NTT PRS. Libs We 27S 
aS 3 To sie (Siotg or Ce 7b. CINAN OF Wt i re RY?” 7-7 “TB.” © MARRIED ales 9. COUNTY OF oath 
6. fe = intr) / A ns WIDOWED DIVORCED [7] finer fed Md 
eS 10. CITY OR TOW? QF DEATH TI. NAME = HOSPITAL OR INS/TYTION D gt in hospitol | 120. USURL OCCUPATION (Kind of workAione |T20JKIND OF BUSINESS OR 
Ciaceas ee f ] (7 f give % py yddress) pivring mostot working Ife, event fired.) )INDUSTR 
Phe Ap ALLS Ut 2a EL DOH Fi ¥y 
°E \= = bs e oh bie “et CTY UMITS; Ie. fe ey es BER. 
4 \= 8/6 LAL hun nebo eon p ( 
Cc @ ia “ fee ee 
oe 2 se 14, FATHER'S NAME First Middle A 1s. ae NAME — First Middle Lost 
SES 25 | f/ 
A nS WL A1/2- O/LA 
c= B32 To, WAS DECEASED EVERIIN'U.S. ARMED FORCES) Tob, SOCIAL SECURITY NO. RA 
EEE ac (Yes, no, or unknown) (yes give war or Mates of service) 
=o on HA 
S36 on a J 
er , j ‘APPROXIMATE INTERVAL 
et Ses 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a y A BETWEEN ONSET AND DEATH 
Siok f= PART J. DEATH WAS CAUSSD BY: g See 0 
23 52 > Bey IMMEDIATE CAUSE (0) Sn TriataYy< ew. 
see Fe / ? DUE To, OF ‘A CONSEQUENCE OF P. i, f = 
= =65 [st ate } ’y ; 4 
BEE ES | |iewinmeiseonee,| SO aetide ence ae 
Ses ate stoling’the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& = = lost. 7. °= 
= Ss = (a 
2g =) 
oe we ks PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soo wv 
=p o- = 
5s s° 2 S = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ieee = Piz WAS PERFORMED? 1S NOE 
“2g a 2 = 
re 225s & [2io. EXTERNAL AAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURREDYEnter ngture of injury,in Pog } or Port 2, tem 18) 
= ry 
22 “a =z_| PRIMARY (JOR CONTRIBUTING (7] es ~~ g (/ 
Ssezses & |_Cause oF Dear Narhytet p~rnA pint Zio» ied 
2oGFan 5 = [21d INJURY OCCURRED 1% PLACE OF INJURY 3 home, farm, street, ‘TF LOCATIONStreet or R.F.D. No City or pe County tate 
B£s50& nese eae ory, office building, etc} : Yj, (oped yh 
Se oar) s at work LJ at work ay. 2 ie Sait gee fey 
2 = v A . . . 
ea bes 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [7 Inspectian [CY Inquiry [247 and in my apinial 
zetege 9 psy p quiry y ap 
YP BES death resulted fram: Natural causes Accident Suicide [4],  Hamicide ee manner 
soea 2 ' ’ j 
r siss = re SS CHIEE MEDICAL EXAMINER 
= ® 3 
Ss fse OMe mp, ASSISTANT MEDICAL ae 2b. DATE SIGNED 
- 8 2 ec nw . 
285.8 > EXAMINER'S DEPUTY MEDICAL EXAMINER oat bE — 
i s re 2 2 3 NAME (Type) DPR AME (Type) LAP 7D Tf ADDRESS(Street, city, town, or a 
offnot 
= _ 


B BURIAL, CREMATION, Z b. nice 3c. ar OF CEMETERY, O8 CREMATORY —*| 2ag_ LOCATION (City or Town) ath OR ene z ey uM Wy me ~ (Co wunty) ~ (Stote) 
ai 20. iN D Hy 6 1969 2st STRAR'S SIGNATURE 
ae EE ROTTING aaccdh ee Inc. W339 Hunt Pld ii) me UT Pes [OE bis Nsecge. 3 
VOM REV. 1/1 eS Eee eee 


MARTLANU STATE DEFARIMENT UF MEALIA 


] ks 920 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o~ ie CERTIFICATE OF DEATH 92 
£ fe 1 PS aE First Middle last 20. DATE OF DEATH i 2b. HOUR 
'ype ar print} A — Man: 
3 AV ARALER A W ATERS 2 A 6 
5 & 4, RAC S. DATE OF BIRTH bis) q ag FUNDER 24 HRS. 
= He — lost birthday DAYS mW, 
St EL 2, LED | IE a 
2 a 7b. CITIZEN OF WHAT COUNTRY? 8. mappieo [SQ NEVER MARRIED[-] — | 9- COUNTY OF DEATH 
& = 3 Ky A WIDOWED DIVORCED [7] Ce Wd. 

a 

i=] 

a: 


tely filed in b 


causes stats reais ty 1 (did) (dfd not) view a body ofter death. 


Ti} ATTENDING MED. STAFF 2k. DATE SIGHED 
(Damn oe DEGREE —pHys. el enpeate aC). pies led K), “, 


§ 
ro) 
oo 
Rg 
= 10. cl oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane oF KIND OF BUSINESS OR 
fe give street addre: A during most af warking life, even if retired.) INDUSTRY 
f = AUREC oRM AA FIVE \OKI/ER — és 
e/St be ISUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY UMITS? —-1)3e, STREET AND NUMBER 
Sa ~ S 4/ [odmissian) STATE YES NO ef 
2 §26 / M4 Qe AAUK Re MOO 35 AM AA (23 
3 «3 & S | 414 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
g bf ye 4 LOREN CE C ~ 
SS ZO M Fy A es 2s 
2 285 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? es SOCIAL SECURITY = 17. INFORMANT Address 
2 tea Yes, na, orunknawn) | {It yes grve war or dates of service} K - 
= 2<8 AKA -WA KS SK. 
3 Eh o APPROXIMATE INTERVAL 
be a E 18. CAUSE OF DEATH (Ene ny oe cup: ee ee cause per line far (a), (b}, and (c).} BETWEEN ONSET AND DEATH 
Bees _ IMMEDIATE CAUSE (0) wbely\c 1 Ore Lawnee) 8T 
3° oss 4. 10d DUE TO, OR AS A CONSEQUENCE OF Ss 
SP" eee Conditions, if ony, which gave a. 
Ss. = e 2 rise ta immediate cause (a), (b}, ae E> 
aS 2.2 s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
= 2335s ak G) 
v ae 23 2 PART 2. OTHER aes CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE OR CONDITIQN GIVEN IN PART 1(a) 
s 
\ Sats ae = P-cevior Vere aterdes 
se a 2 = 190. ee a OF OPERATION {1% CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
er goa Fiz CAUSES OF DEATH? 
ZS2se AE vst] Not 
Ss oe S p20. TATA WAS UNDERLYIN 2b. es OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
SB Lex S | Cor conmrisutinc [cause oF eat HOUR ate Month Doy ie - 
4 Ss & [lif either, notify medical examiner) 
be = ; ‘AT HOME, FARM, STREET, eee N i ¢ Stat 
3 2 ii awe le. PLACE OF ae ire GUNDING, FIC at. a tage an City or Town aunty fe 
Bis at work. 
ge 220. | certify rr) eA esi ottended ih age froy 19. , ta 19, , thot (I} (we) lost 
oa sow the decée ond that in (my) (aur) opinian deoth accurred an the date and haur and fram the 
Se 
ore 
ue 
oe 
ae 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


28 

Be | 22d. PHYSICIANDS. | Qe. ADDRESS 

a f 

== panes Aa so WY) 8001 S$. Henovin SC Ger we Po 
52 (AL ea ee ee Ee Re) ee ee ea eee 

Fa) 73a. BURIAL, CREMATION, % DAT 3c. NAME OF sae OR . Bd as jty or Tawn) (County) (State) 
= REMOVAL (Speci 

3 B C al EO : MERA LA 


4 a a4 BY a 2Sb. REGISTRAR'S SIGNATURE 
sae f,, DKA 1 0 1968] ala Uinctge, : 


\ a 
: , 


| 
quires that the death certificate be,executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


F/40 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 R92 1 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttems5&6 Filmchlh 7/1/69 kk CERTIFICATE OF DEATH 08913 
<8 ts ig DECEASED-NAME First Middle Lost . | 2a. DATE OF DEATH 2b. HOUR 
23 (Type or print EARL N. WEBB sh = PO, 'P969)1: 5oay 


3. SEX 4, RACE SDATEOF BIRTH =D YO] 7] 6 AGE (In years [_tF uwoen 1 var Tir UNOER 24 Hs 
s 4 3, MS / | last tyrthda MONTHS | DAYS R Hitt 
Male White January A74/AVe3\ "gg ts bel 


ac, [fo DIRHPLAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Bj] NEVER MARRIED] | COUNTY OF DEATH 
Sen Tenn. U.S.A. wiDoweD pivorceo [] Prince George Md. 
28s 10, CITY OR TOWN OF DEATH TY NAME OF HOSPITAL ORINSTTUTION(iFnotim hospital” 120. USUAL OCCUPATION (Kind of wark done] 125 XWD OF BUSINESS OR 
22/4 be se oes) Hospital duripa nginges Wife, yen it ptired) fed RY ‘ 
8. 4 heve rince George p n , : overmen 
& 5 nel 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN U3d_ INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Fe 3// admission) STATE Md. 13b. COUNTY le Lanham YES§e] NO 6874 Riverdale Road 

° 

ae 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 

bool 

ss es 
ces 7 ohn W. Webb Willie Hanes 
S85 To, WAS DECEASED EVER IN US. ARMED FORCES? TT6b SOCALSECURTY HO. 17 TWFORMANT Address 
eee Yes, It yes give war or dates of servic 
Gee ssengy or aganown WWo1il | 4123-05-32! Edna T. Webb Same as # 13 

° 

ae e 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢),) . b Seah aD 
§_2 PART |. DEATH WAS CAUSED BY: ‘ f s LZ) 
= es se IMMEDIATE CAUSE (0} a OLUANTG | LA 
Seg +f ¢ DUE TO, OR AS A CONSEQUENCE OF * 
ois Conditions, if ony, which gave Wd, 4 
ba Fi £ rise 10 immediate couse (a), (b) ee ie 
EES stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Es 0) 


jot work —_at work. 


22a. | certify that (I) (this haspital) attended the-deceased WZ2£, ta AL f , 19. ey that (1) (we) last 
saw the deceased alive on. fe 1 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated @bave, (I) (we),did) (did nat) view the bady‘after death. 
ai So Z GA = ATE SIGNED G 
ORE tapi 22 Anes i Bon 0 HH ol Exe oe EZ 
22d PHYSICANS ANS 7 Ze. ADDRESS ts 
NAME(Type) Raymond X. Terrafranca M.D. te Barney Sirele S. E. Wash, D. C. 


= —_—_—____ SS 
‘230, BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) ; ; 
D 969 ghland Mo nthe knox 


a no enne 
4. FUNERAL DIRECTOR : “ADDRESS 230, RECD BY REGISTRAR | 26b. REGISTRAR'S, SIGNATURE 
MR ANS 14) i. Waschss Sons Hyattsville, Md. oN 13 1989 | amit p Yy 


a 
3 

E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 

§ = PEE 

2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rat % 3 3 CAUSES OF DEATH? 

2 ) |ELZere SE] NOP AUSES OF DEATH 

3 & [2lo. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

= S [lor contaisurinc ] cause oF ogath HOUR A.M. Month Day Year 

= 5 [lt either, notify medical examiner) P.M. 19 

s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
aa While Not whil OFFICE BUILDING, ETC 

= 

2 

= 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta buri 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
‘a, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 08922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8914 
HEALTH DEPT. 1 pe pee First Middle Lost 20. ote Maa a Yeor 2b. PONE 
e or Print 
William F Wellington Jv. | _omm sno0 06 20 6910: 50 
3. SEX 4, RACE S. DATE OF BIRTH 8. AGE (in ys a a — FUNDER 24 HRS 2c. DATE PRONOUNCED DEAD 7 HDUR 
Male . |Caucasdan 05-29-52{17 wl | | | eke oS Fo 
To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. — MARRIED [“]NEVER MARRIED §€] | 9. COUNTY OF DEATH 


widoweo [] _ovorcto(] | Prince Georges County, Md, 
10. CITY OR TOWN OF DEATH V1. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital 120, USUAL OCCUPATION (Kind of work done Ve KIND OF BUSINESS OR 


ge 


patinent éf 


- deloy is 


with form, PM3. Poi 
iG 


Riverd ale aaa street Hees eland Mem. Hos P duragngerhyaitins life, even if retired.) ||NDUSTRY 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ¥36, INSIDE CITY UMITS? |) 13e, STREET AND NUMBER 
Adelph Ys Blek LOl17 Chickadee Lane 


ore yp Fist 3 . Middle ZL Lost 
F,  Wellingtnn S$ 
FVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. yy Y noDRESS 7. 
) we 4. 
aa 07: vt) F (LVCHYE: ay 7, Z Oda 


(iF yes give war or dates of sernce) 
Sen INTERVAL 


BETWEEN ONSET AND OEATH 


~ 
. 


. Give Pages |, 2, and 3 to 


Lota’ 
s 


r deoth. 


~ 
o~ 


He 
= 


So 


18. CAUSE OF DEATH (Enter only one couse per line fo (0), (b). ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


> 
3 
2 
= 
= 
< 
=, 
Fs 
uo 
es 
2 
z 
x 
3 
@ 
3 
2 
= 
oO 
2 
& 
\: 
Wg 
oe 
S s 
ps 
= 
= 


Poge 3should be used as o buriol-transit permit. File poges 1and2 with the Stote Qe 


= = 

S So 

ae ¢ 

3 > 
= 2 
2 
& § os 
po xe 
ac = ys 
£3 = ec _ IMMEDIATE CAUSE (a) a 
we ry 12 7 DUE TO, OR AS A CONSEQUENCE OF, 
23 ‘Fe Conditions, if ofy, which gove 24 S98 
oe 3 ne tie 
aoe wr rise to impels tause (a), 
5 e stoting the underlying couse 
2 gS | jim simecn 2 Days 
@o i 2 eS 
= s z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do 
£3 é. fl 
a3 = = 790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe &/\z WAS PERFORMED? is [aN 
2s ae 5 [7i0. in L CAUSE WAS 4 en ro OR TS Ps 1 INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
EP Be = | PRIMARY IN] OR CONTRIBUTING HO y) 
S2e%25s = ea ATH Ys Lios— 
en =) = [21d INJURY OCCURRED | 21e, PLAC! oF Ny ar home, form, street, 2 (ae treet or RED. No. City or Town a County Stote 
Eeu5ea6§ wale NOT WHILE tony affice buildyy Zh 4 / Fits 
22235 azwors CT ar work LOTR SA) eee [AWA ST Oho Tie 
5 i 
Ff 25 = 2/¢ 22a. I certify thot Took chorge af the remoins described are held yn Autopsy | Kf pection [A Inquiry [A-~ ond in my opinian 
ee death resulted from: Natural couses (_], Accident [EF Suicide 7], Homicide [[], Undetermined manner [1] 
age 
gees = CHIEF mEpicaL Examiner (1) 
Ss is a PCa Mo. ASSISTANT meoicat Examiner [_] 22b, DATE SIGNED 
Seca 4 are DEPUTY MEDICAL EXAMINER [2J-~ = = 
22 3825 _NAME (Type) aw OTIC, WS ADDRESS See, cy, town, of county) 
fn ERS? veel LZ TON (/ INS Ls ul nf 
ctnot 

ze 


TO oepu Dic: EXAMINER: 


730. BURIADSREMATION, — | 276 23C) NAN OF CEMPTERY.Q97CREMATORY Pgfion yf or ae (Col a “(state 
ila 
MOVAL (Specify) ‘ tl 4 4 
TP. VAN, 


. 5 ay, pe: 250. RECOAY REGISTRAR 4g, st 'AR'S SIGHATURE 
veaisucl V/V fi) oes oad UN 23 CLAD Vedi 23.1969 VY pimbrg 9 


executed within 24 hours after death. 


/ 


After this certificote has been signed by the attending physician ond completely filled in 


yout 
gate by 


ie 


VII 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth « 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


2 MARYLAND STATE DEPARTMENT OF HEALTH y 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08923 CERTIFICATE OF DEATH 08915 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU! 
ges ee Julia 6 WESTWOOD June 15, 11 964" 50 *% 
3S 2. 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors IF UNDER | YEAR | JF UNDER 24 HRS. 
Bee Female White Q Sept., 1894 pot ae ead ei) 
| To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerieo PE] never maRRieo[] | COUNTY OF DEATH 
= 10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
3/ /) Gree nbe 1 give street address) 20 Cresce nt Rd - during mostef wacking ile .auen if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN td. INSIDE CITY UUMITS? | 13e. STREET AND NUMBER 


1% eee ‘3. OW Pr, Geo. [Greenbelt |& O | 20 Crescent Rd. 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ Jesse J. Cone Julia Pugh 
y loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vo eNews || bee seoeks Husband: Mr. Samel Westwood 


18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢)) Pratap 


PART J. DEATH WAS CAUSED BY: 
| __IMMEDIATE CAUSE (0) Mesenteric thrombosis One day 


oP Of, 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es so tine (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART la) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING — [71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(FJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol_exominer) M. 


AT HOME, FARM, STREET, FACTORY, | i 
fee anaed ED | 2le. PLACE OF INJURY (one elicit 214. LOCATION Street ar R.F.D. No. City or Town County State 
lat work —_at work 


22a. | certify that (I) (this hospitol) serge the deceosed fy O february |9_O7 | to une 19.97 _, that (I) (we) lost 
saw the deceosed alive an. 19.27, and that in {my} (ous) opinion death occurred on the dope pid hour ond trom the 
couses stoted obove, (I) (we) (did) (dienet) view the bady ofter deoth. ledical Examiner, Dr. Kehoe notirfie 


7h, SIGHATURE j Phone oe xe: Ze. DATE SIGNED 
A Ss becree pe N° 2) iector OO its CO] 25 June, 1969 


rmit. Then please remove corbon pape; 


temotion, or removol, and in ony event, 


Generalized arteriosclerosis Unknown 


ie 


MEDICAL CERTIFICATION 


Ted with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the buriol-transit pe 


am 22d. PHYSICIAN'S * 22e. ADDRESS 

3 / nawe(TYe) Cay] J. Houmann, M. D. lO) Queensbury Rd., Riverdale, Md. 

sae | Gy me ea EN a eS a a i ee ee ee ae 
2 30. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (ity of Town) (County) (State) 

a Bute Seen 6-18-69 Laurel Hill Cemeter Thomasville Ga. 


VRAIS (4} 24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25b, RESISTRAR'S SIGNATURE 
som eev.88 | Francis Gasch's Sons Hyattsville, Md. WN 19 4969 je 23 vba 


MARTLANL STATE DETARIMEN( UP REALIA 


xe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
el 089 yA 08944 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


CERTIFICATE OF DEATH 


ae i ek First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
e-ES Type or print . F Month D Ye Oo 
gee | mer Sophie ANN White 6 26°" 69°" |10%”n 
3. SEX 4. RACE S. DATE OF BIRTH 6 ae (In years [_IFUNDER 1 YEAR TIF UNDER 24 HRs 
t birthday) MONTHS | GAYS “| HO Win 
Female White 5-25-84 j asec tt lied 
ROE | (Stote or foreign | 7b. a OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] _| 9. COUNTY OF DEATH 
Virginia WIDOWEDSE } DIVORCED [] Prin : 
ce Georze Md. 
10. CITY OR TOWN OF DEATH r, es io fear ORINSTITUTION (if nat in hospital [120. USUAL OCCUPATION (Kind of work dane 12, KIND OF BUSINESS OR 
2 Raver dsive ings ree! seie Tgitend Mears el oe pest af va tts, prea ete) re MAKER 
SSe 130. USUAL RESIDENCE (Where deceased lived, if institution: ae befare |33c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13¢. STREET AND NUMBER 
a's odmission) FATE, Ys(] nol) 
Sty * 
52247 os TE Nees ington <a ons: ion Ave, NE, 
wm EE 5 PA FATHERS NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sey, John 
s 7 
ot ° Gutteridge Margaret A. i 
8 ge ha, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. VW. NFORMANT WESTEIZ = STEBNE(2 Adds 424) SYTH AVE 
cay Yes, gies kag) | associat is oer 578-683-828 Patient and Medieal Recends- BLADENSRUKG MO 
$ 03 -8X » 
ao65 SS SS Pr 
SEE 8 ae, DEATH nr anyon cause pe ine fr), (8), or (9 BRONC y BET WEN ONSET ANO DENT 
== S ae IMMEDIATE CAUSE (a) fern EUitimn Owe WeeK, 
Seg i ) DUE TO, OR AS A CONSEQUENCE OF 
Bas Canditions, if any, which gove ) 
ee rise ta immediate couse (a), 
aoe stating the ‘underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sh (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Gen. SEMlée CHA Cer 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 No 5 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
(C]OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 


19 
‘id. INJURY OCCURRED k E OF INJURY { AT HOME, FARM, STREET, FACTORY.)| 21f, LO treet or R.F.D. No. i C tate 
aries ve sae 2le. PLACE (Ghee BUMDWNG, IC 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty State 


fat work —_at wark 


22a. I certify that (I) (this hospitol) iia Nig pecensed | m__§4 JUMe 965 | RES ON TG , that (1) (we) last 
saw the deceased live cn. , and thot in (my) (our) opinion feos occurred on the date and hour and from the 
causes stated a (1) in (did) (did nat) view the body ofter death. 


Tb. SIGNATURE ene Tr, a Tic, DATE SIGNED 
: Hae DEGREE PHYS. M orecror O mys OO} 26 JUVE 1909 


Zid. PHYSICIAN'S De. ADDRESS 
NAME (Type) Me J Houmann ID. RIVEROALE =D. 
5 "BURIAL, CREMATION, | 2c. NAME OF CEMETERY OR CREMATORY fa LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci 
E oe & ecify) une 30 (169 ont Lincoup Coumac Mave. P Uses MID : 
Or fe ee Th RECD BY REGISTRAR | 25b. REGISTRARS SGRAT RE 
4 a & TUL A. oadUL 2 1969 ¥- antag 


* 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


ar 


VR AL 


paral) 


OR 


MARTLAND STATE DEPARTMENT OF HEALTH 


fat work —_at wark 


22a. 1 certify that (I) (this hospitol) oe: the any a , WEZ_, to. ~f , 19.6 Z , that {I} (we) last 
saw the deceased alive an. = 19. , ond that in (my) (our) opinion death occurred an the date and hour and from the 
couses stated above, (I) (we) (did) (did-net) view the body after death. 


2b. SIGNATURE b | , 0 Aine oe 22. DATE, SIGNED 
AY Z acon ATOMS tie O MEO gerG 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low ret 


_ x 
a w : es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 08925 CERTIFICATE OF DEATH 08917 
- é one T. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2. HOUR 
= Sue T int Paes Month D 
8a 53 pein erel) Betty Williams June'2 ‘Yog9"" hip om 
{2 3, SEX 4, RACE 6. AGE (In yeors  [_IF UNDER? YEAR _[ IF UNDER 24 HRS. 
s Female White £3 bithday) a Kai a ie 
a 
3 - 3 70. op (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? [8 waprieD [=] NEVERMARRIEDL) | COUNTY OF DEATH 
SS. Ke A Vipers wipowen (SY _pivorced [] Prince George's Md. 
Se Sie 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane [1b KIND OF BUSINESS OR 
ia ae U/\ ch Sis stgel odessa SC during rgst of warking life, even if retiyed.) | INDUSTRY 
= SS /i/ everly vance George's Gen. Hosp?’""9 eng eee toyed) | a 
jase) Thy ailit Ab am cone 
3] 3 s r= ia USUAL RSE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |130. STREET AND NUMBER d | 
Sf avs iss AT Fs 
5 23 // oem). SINE aa 'Sphiiice George 's| Chever1 Yspq NOC | 5457 Madison Way 
S—3E &/ (0 [ia FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
“eo ; Pure = 
2 8,8 EDGAR WAREIELD ALic® bon Ee 
aT a Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S $35 Yes, na, ar unknown) — | (Hye: ave war a dotes of service) / 204 Woap Av 
'y (EE met: S71 23988) PEWNETH LI WIL AMS BURTONSVILLE, AAD 
i= ag —eeeee———e—ee—=~— oss PPh; 
& ofe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢)) BETWEEN ONSET AND DE 
Paw eS PART |. DEATH WAS CAUSED BY: 7 
8 §£5 IMMEDIATE CAUSE (0) 
%® oss 10 Gg DUE TO, OR AS A CONSEQ 
= Se Conditians, if any, which gave 
oe. 2 & tise ta immediate cause (a), (b) 3 
a ka = e stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
£3835 Bie 9 
Beageps = PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
y ee 2 ea Fa oe = 
2 nS oF Cal OVA thuse - on 
Nx 5 = [0 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YX & 3 CAUSES OF DEATH? 
= = YSC] nod 
S %S [2lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
S 
Be & | Door contepurne (7 cause oF peat HOUR A.M. Manth Doy Yeor 
e) & [lifeither, natify medical examiner) P.M. 19 
= = iT \E, FARM, STREET, FACTORY, 
a 2d ye OCCURRED he. PLACE OF INIURY. (AT HOME Fa se )] ZTE LOCATION Street or RFD. No. City oF Town County State 
Qa 
2 
S 
a 
o 
= 
3 
= 
a 
3 


je 3 should be detoched for use as the b 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


se Zid. PHYSICIANS U Me. ADDRES £ 20/ Dye, jell A. 

eS NAME(Type) DOMALO CED GED art "a : 

goes ee eeeeaeaeaoooooaoaoaoanaoam}—eeeeeeeeeSSSSSSSSSSS eS 
iets Zo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

== ~psREMOVAL (Specif 4 > : .- 
; el B RD 1S JUNE 1969 ashaiaton, Neton aL | SUITLAN ARYLAND 


rm 
& 


AD RECHOR a r DOR 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Nt I Mandl le atedale Ind. ait’ e te [Pian 


Y3/9 


The law requires that the death certificate 


cuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


7 0 Q 996 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

U Svat CERTIFICATE OF DEATH 08918 
a iF EASED A Middle Tost 2, DATE OF DER 2, HOUR 

Szs ‘ype or print] * z, 5 Monti Dy Af 

S53 Amelia s.T. Windmiller June 17 1968 =| 7:30m 

278 3 SEX 4. RACE 5, DATE OF BIRTH BAG (in yeors [FOR ERT Oode 1s 

qe * last birthgoy} MONTHS | Oays | HO cy 

£25 Female White 06-02-86 MRS, Poe allot 

ca Tey 7a BIH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 

aes | i 

see New York U.S.A. WIDOWED [Z]___ DIVORCED Prince George's Md, 

2 Xs 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPTALOR INSTITUTION (ifnorin hospital To. USUAL OCCUPATION (Kind of werk done [T2b, KD OF BUSINESS OR 

- SF ig street oddress, d 1 of work if retired. INDUSTRY 

= Ty Cheverl Wotnee George's Gen. Hosp Hae ewe Hearn ted) own Home 

BSE ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

S—S 4) fodmission) STATE b. COUNTY 5 3 
23/p vp {3 g Bowie ‘st "00 | 1708 Ro Spring Lane 
gE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 , 

isis / Albert Schilgn Agnes Rosenow 

Ses Th WAS DECEASED EVER IN US: ARMED FORCES?” [16 SOCAL SECURITY NO. 7. INFORMANT Address 

ar eS give war or dates of serve 

Zee ee mY [147 22 6844] Joseph A. Lopez Same as #13 

aos oo —— 

ee 18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c)} BETWEEN ONSTT AND Dea 

eae PART I, DEATH WAS CAUSED BY: . % 

SEs ah aie IMMEDIATE CAUSE (0) 

Sas | DUE TO, OR AS A CONSEQUENCE OF 

res Conditions, if ony, which gove Pe 

eS rise to immediote couse (0), (b}, 

ES8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


best (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
¢ No CAUSES OF DEATH? 2, 
rt 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or 
[OR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 


19 
TAT HOME, FARM, STREET, FACTORY, 
Whe [Hot whe le. PLACE OF INJURY clas lt eA ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lo! work —_ of work ra 4 


22a. | certify that (I) (this haspital) ottended the deceased fram_Negat 13°19 68 ta an W9bZ_, that (I) (wee) last 
saw the deceased alive fine’ >> 7 A , and thafin (my) (ox) apinian death occurred an the date and haur and fram the 
a 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


@ 3 shauld be detached for use as the buri 
d with the State Dept. af Health priar ta burial 


& causes stated apave, (I) (wef{did) (did-net}view the badly after death. 
5 2b. SIGNATURE 27 P 2c. DATE SIGNED 
TENDING MED STAFF 
7 / DEGREE PHYS. oecror C) pws OLY (8 (765 
f=) oo 4 
aoe 22d, PAYSICUN'S Ze, ADDRESS 
= 2 NAME(Type) Leonard P. Appel, M.D. Sai aoe? ope ta RD 
woo = i 
ise 230. BURIAL, CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City or Town) (County) oe 
22° REMOVAL Spey 6/20/69 Oak Hill Cemetery Nyack Rockland  N 


< 
z 
> 
a 


24. FUNERAL DIRECTOR ire ‘ADDRESS Tietowa 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
_ € “| re, 
Mew )ab F. Gasch's Sons Hyattsville, oad UN 20 4969 CChiaate, Centge. 


mee 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 4 


=) 
f=) 
= 
= 
a 
2S 
= 
2 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATIC DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08927 CERTIFICATE OF DEATH 08919 
see fi. okey First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
“ ye OF print) : Month 
zs gail Rane Lemuel Windsor Une PH 198 ' 
ee > 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors iF [_iFUNoER T YEAR| [WF UNOERT YEAR| 1F he 7A HRS. 
& 3S F lost birthday) 
Hoe Male White 01-06-92 77 YRS. 
esq To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
8 feel MARRIED {_] NEVER MARRIED[_] 
see Maryland Use Se Ac WIDOWER DIVORCED ince George's fa 
ee JAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 1b, KIND OF BUSINESS OR 
= oe Of give street,oddress) durin V ifey i 
5s: / 7 he Prince George's Gen. Hosp. “TOBAUve “Fanitne |"OWh Farm 
iat 130, USUAL RBI ICE (Where deceosed lived, if institutian: Residence before INSIDE CITY nk 13e. STREET AND NUMBER 
SS yy odmission) STATE 1b. COUNTY *Pch SY vail Le) 4 2 
= oft MD Prince George's _byitsomsrons & | .3000exiom 
BES 14 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middl 
4 
Ses / John Albert Windsor Mary Violet one 
SBE Ta) WAS DECEASED EVEN US. ARMED FORCES? TT6B. SOCAL SECURITY NO. TI7. INFORMANT Box SGh10, M 
ee 00, 5 give wor or dates of service) 
Bes “as pes James A. Windsor-Rd.,M tehsliville Ma 
S53 aa 
oe Ee 1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c) Fatal NS A 
£2 PARTI. DEATH WAS CAUSED BY: ‘ 
SSS a 9 _. IMMEDIATE CAUSE (a) 
Bas . Fs DUE TO, OR AS A CONSEQUENCE OF 
tg Conditions, if any, Which gave 
ae te tise to immediote couse {o), 
Bes stating the underlying couse: DUE 10 OR 8 A CONSEQUENCE OF al 
3 oe last. 
S5 PART 2. OTHER SIGNIFICANYCONDITIONS ce @,DEATH BUT JOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN Ht PART 1(o) 


@ 3 should be detached for use as the b 


at 


director, 


45M 


= 
2 
me 
3 
a 
= 
Ss 
ry 
= 
° 
a 
2 
a 
2 
= 
a 
@ 
= 
gs 
= 
3 


ie 
™— 


pti1r-EL4_p»-F & E aw 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
? 
wO Se CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) PM 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET. esi | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While > Not while >} OFFICE BUROING, ETC. 

ot ea ot work 


fmm) 
22a. | certify that (|) (this haspitaly\gttended th goed Ja pte (S165, AA SIS E 'S., that (1) (we) last 
saw the deced®@d alive an. 6 thd that in (my) fevrbopinian dou ‘accurred an the date ond haur dnd fram the 


we 


= 
= 
Si 
= 
& 
8 
= 
2 
2 
= 


causes stated abave, (I) (wey(did) iew the bady after death. 
2b. SIGNATURE DATE SIGNED 
ATTENDING MED. STAFF 
awe oi v DEGREE PHYS, DIRECTOR PHYS, o| R i 0/, thee 


= 22d. PHYSICIAN'S ‘2e. ADDRESS 0 aire 

3 nane(lyre) Don Be Camerony Me De 4 Rainier, Maryland: 

a] — 

+) 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

i Bue CeY” =| 6/21/69 Epiphany Cemetery Forestville Pr.Geo Mde 
24, FUNERAL DIRECTOR oxy REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ae Ritchie Bros, Upper Marl boro, Ma.20870 ha 


_ 


On 


y 


e 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
18928 CERTIFICATE OF DEATH 10425 
< Ne 7 FECESEDAINE First Middle Tost 2a, DATE OF DEATH 2. HOUR 
So SUS Type or print) » Mant ay 
£ 5538 Bab Male Wittgartener June _ 2if 1968 0:30PM 
s 2- 4. RACE 5. DATE OF BIRTH ©, AGE (In yeors [ONDER TYEAR | i UNDKR™Z0 es 
o Sa= lost birthday} HONS TOURS | — Min 
3 (SB: ¢ qhite June 23, 1969 = tis | eae eo de 
= SS To. BIRTHPLACE (tote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDIEK | COUNTY OF DEATH 
Mt : 
ae = FS Sas » STD USA wipowed [1] DIVORCED [] Prince George's Md. 
~ 288s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If natin hospital | 120, USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
2 §~.ern ive street address during mast af warking life, even if retired.) | INDUSTRY 
= Boe 74 eve rince George's Gen. Hos 
BS fie s oa 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY UNITS? 113e. STREET AND NUMBER 
B Re = /¢ Pee MD 'DWNe George's [Seabrook Ys[] sof] | 9323 Wellington St. 
\§ is E/ [TA FATHERS WARE Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ee Daniel Wittgartener Frances Arline Croonan 
Suv a ~ Cel 
2 s8¢ Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? ]6b. SOCIAL SECURITY NO. | 17, INFORMANT Address 
g Bas Yes, no,aratknown) (If yes give war or dates of service) 
= £2es 
SS ee a ; 
& ofe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) BETWEEN ET AMO tar 
<= £2 PART |. DEATH WAS CAUSED BY: : 
S SES hy IMMEDIATE CAUSE (a) 
> 58s l 167 DUE TO, OR AS A CONSEQUENCE OF 
= o> Conditions, if anf, which gave p . a 
£252 a 4 (b) ata a neomatorum 
See E rise to immediate cause (a), DUE TO, OR AS A CONSEQUENCE OF 
= BE aaaere. stating the underlying couse; " QUEN 
233 8ss last. 2 G) 
BE > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The low re 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


™~ 


MEDICAL CERTIFICATION 


After this certificate hos been si 


< 

Ss 

"4 

Ei 

= = 

Seer Yay 

Fite 

§ 8et 

5385 

Sege 

5225 
Zs RF [JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. = Manth Day ae 
YEE S {if either, notify medicol examiner) PM. 
=o Sf5 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( ATONE, FARR, sTRECT, ay 21 LOCATION Street ar RFD. No Gity oF Tawn County State 
z= 438 While [Nat while OFFICE BUNLDING, ETC. 
aa 33 lat wark snail Cal 
ZzBes 22a. | certify that (I) (this ee ee Re attenge the ae: = 927, to 6-28 of 19 £9 | that (1) (wa). last 
oo = 8 pa eve seas alive bee sone os ran mane in (my) (our) apinion deoth occurred an the dote fnd ‘hour ond from the 
Heese d obave ATR Vid) a 7 4 bad after death. 
sisse WE 2%. DATE SIGNED 
ae en = ATTENDING oe OOM 
Soszee BEGREE PHYS. DIRECTOR PHYS. 
gsa8= 22d PRYSICAN'S Ze. ADDRESS 
Sees NAME Cype) 0 Lanham-Severn Road-Seabrook, Md. 
ae oS pis et Pa ardon, M.D. an 
Boe sn = 
2.85.36 /23c. BURIAL, CREMATION, | CREMATION, iy DATE 2ic, NAME OF CEMETERY OR CREMATORY LOCATION (Gy or Town) Cou (ante) 
zou le * REMOV w ue & Worgets General |Cheverl¥ Boy, tee 
eco? Hoe 
= = 

Va AIS 


250 BY REGISTI 2b. ee NATUR 
af 8 Lo ___ | GUEA'S "sg ] SSG ape, 


‘ MARTLAND StAIE DEFARIMENT Or HEALTH 
] : 08929 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08920 


< Ne 1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b. HOUR 
3 Zz 3S (Type ar print) IDA . WROBLE G Manth /7 Day G hea (300m 
3 3-5 ; 
= TB YB SEK 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR| 1F UNDER 74 HRS. 
6S 288? ) | FEMALE CAUCASIAN 12 FEB 20 Bbrindy) a 
2 S.Ge [7o. BIRTHPLACE (Sore ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
£ £85 ‘NEW YORK wiowen oworcto EF} | PRINCE GEORGES ne 
a 
c ae , 110. CITY OR TOWN OF DEATH 11, NAME Me OR INSTITUTION (If not in haspital hes USUAL tye af i dane ee BUSINESS OR 
BS = give street address) luring ma: king Ji ifetired.) Nt 
= =< 6 LAN CLERK 4YPT'S 
3 della 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
3 1 less Cx oC] | 1030 PARK AVE 
ee 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle last 

») WILLIAM KARLAN ANTOINETTE ARNOWSKUS 


Yes 
cat 


igned by the attending physician and campletely filled in by the funeral 


age 3 shauld be detached far use as the burial 


at WAS. paeeet EVER he ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 0 81 Burs, ey aa 
ND a N65141267 $tanley Wroble Oxon Hill Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) iyesdpoall ot 


PART |. DEATH WAS CAUSED BY: FTWEEN ONSET AND DEATH 
. i : 
2 IMMEDIATE CAUSE (0) = a as com 


15 5 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) MWe TA STRET — CHOCANHHO ¢ ACC HMoha 7? 


tise to immediote couse (0), 


transit permit. Then please remove carban 
,crematian, ar removal, and in any event 


: The law requires thot the death certifi 


[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRED [2le, PLACE OF INJURY (AT HOME FARR STE FATORT)T ZI LOCATION Steet or RD. Na Gty or Town County Stote 

While —— Nat while OFFICE BUILDING, FTC 

lat wark —_ ot work . 

22a. I certify that (I) (this hospitol) ottended the deceosed fram DWE 19GN., tos DS Vw 1964 __, thot {1} (we) lost 
saw the deceased alive an_\>_ 3% Y= __19_GS and that in (my) (aur) apinian death occurred on the date and hour and trom the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


7. STGNATURE = a = 7c. DATE STONED 
wer. oeoret pst necror CO bans 42 G 


224. § 22e. ADDRESS 
WaGHARD FARBER CAPT USAF MC MALCOLM GROW USAFHOBB ANDREWS AFB 


BURIAL, CREMATION, | 23b. DATE 73c.. NAME OF CEMETERY OR CREMATORY 3d_ LOCATION (City or Town) (County) (Stote). 
BEMOVAL (Specif : 
f) Dees) C- (67 SLO} LOS. NOs: LROA/ Ve 
% 24. FUNERAL DIRECTOR ADORI SS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'Y SIGNATURE 
R ANS (4 a . ‘ 
nS |v. CHnupees S11-U sr, SL: ot JUN 18 $989 2oCorbag Yocety 


\ 5 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
(\ $33 ine et 
° = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
? > ig! == 
\ = = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E= 2 ; es] wo J CAUSES OF DEATH 
= 
5 SS [lo. ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
gc Si 
8 
= 


Page 4 moy be retained by the hospi 

TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pi 9 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been si 


pletely fillet by the funeral 


‘Pages 1 and 2 


ag 


urs after death. 


|, and in any event, within 


Then please remove carban\pat 


-transit permit. 
, crematian, or remaval 


igned by the attending physician and camy 


3 should be detached far use as the b 
d with the State Dept. of Health prior ta buri 


i 


director, pa 
shauld be fi 


os 
> 


1 OF 
STRET, BALTIMORE MARYLAND 21201 
‘ATH 


70, DATE OF an 2b. HOUR 
y lonth <)y—Doy fg fear coat 
AS "9G Bs 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


Middle 


RRDECEASED-Nawe i . 
me CerFrud € Re 
i 4, RACE | 4 icp hd 
pce ee e/es/iese [6 Pande] | 


8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 


Cnn) EPMS'S Bt go 7>. CITIZEN OF WHAT COUNTRY? 
ERP 3 


[ee POCA s WIDOWED FX] DIVORCED Pr,Geo, Md 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSEREEMCRGarIredospital—_[120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Lanham ouegtesatieael 4a /Nurs 4 ng Homestnappastat wot ale, evan ated) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
pémiser) Hiirylana | £HGeo, Colmar Ys) “oO | 5417 - 40th Place 
A Te Middle lost ME TIRS MOTHER'S MAIDEN NAME First Middle Tost 
Charles T. Edwards Elizabeth M. McAndrews 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? _]6b. SOCIAL SECURITY NO.___[17_ INFORMANT faress 
Yes mappeyninown) | Wworrratweinmel | 216-46-1181T Patricia Darling - above address 
18. CAUSE OF DEATH (Enter only one cause per ling for (a, (b}, ond (c) : = ea ee arth Oe a 


PART |. DEATH WAS CAUSED BY: wr 
IMMEDIATE CAUSE (a) abipe Corketr Ten f 


& O DUE TO, OR AS A CPNSEQUENCE OF 
Canditians, if any, which gave j 
tise to immediate couse (a), (b}, ‘ 
stating the underlying cause DUE TO, OR AS #’ CONSEQUENCE JF 


ih (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) - 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 38.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 9 


TAT HOME, FARM, STREET, FACTORY, i 
Wie 8 rhe) le. PLACE OF INJURY (Ge HMDING, ET ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


220. I certify thot (I) (this hospitol} offended the deceased from. 19. , to fred, 19, , that (I) (we) lost 
saw the deceosed olive rien van trea , ond thot in (my) (our) opinion deoth occured on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


E 2, ATTENDING MED. STAFE ‘CE SIGNED 
ae ‘ DEGREE PHYS. C1 oirector O pays, O wl, 
22d. PHYSICTAN'S™ ;: 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city aja) (County) (Stote} 
REMOVE (Sogcity) 7. 6/30/69 | Mt.Olivet Cem. Wash.,D.c. 


24, FUNERAL DIRECTOR Nalle ts unera L ADDRESkIG, RALNLET J 250. ae 49 25b. ,REGISTRAR'S SIGNATURE 
Home Inc, ~~" Maryland mi 1969| feted 


